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Whereas, Maternal health and safety is a significant public health concern in the United States
(U.S.), with a steadily increasing mortality rate of 23.8 deaths per 100,000 live births in 2020
compared with a death rate of 20.1 in 2019 and 17.4 in 2018 (which was more than twice the
rate of most other high-income countries), and when it concerns non-Hispanic Black women, the
rate was 55.3 deaths for every 100,000 live births in 2018; 1,2 and
Whereas, Respect for autonomy is a core tenet of medical ethics that has a major influence in
medical decision-making, ranging from refusal of blood products to end-of-life decisions to
abortions; and
Whereas, Abortion is considered a safe and effective medical procedure with many indications,
including rape, incest, intimate partner violence, fetal anomalies, illness during pregnancy,
exposure to teratogenic medications, and contraceptive failure;3-5 and
Whereas, Abortion is medically critical for pregnancy complications, such as ectopic pregnancy,
placental abruption, bleeding from placenta previa, preeclampsia or eclampsia, and cardiac or
renal conditions which may be so severe that abortion is the only measure to preserve a
pregnant person’s health or save their life;3-5 and
Whereas, One in four women in the U.S. will obtain an abortion by age 45, with nearly 860,000
women seeking an abortion annually;6,7 and
Whereas, Medication-induced abortion (non-procedural), which is 14 times safer than childbirth,
comprises 54% of all abortions in the U.S. as of 2020; 8,9 and
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Whereas, In 1973, the U.S. Supreme Court decision in Roe v. Wade created the federal legal
precedent that the 14th Amendment of the U.S. Constitution protects a pregnant person’s liberty
to choose to have an abortion without excessive government restriction;10 and
Whereas, Subsequent U.S. Supreme Court decisions in Planned Parenthood v. Casey (1992)
and Whole Woman’s Health v. Hellerstedt (2016) have upheld the right to abortion and limited
the government’s ability to place restrictions on access that present an “undue burden” to
patients;11,12 and
Whereas, If Roe is overturned, “trigger laws” in thirteen states would make abortion immediately
illegal and nine states would revert to pre-Roe statutes that ban all abortions;13 and
Whereas, If Roe is overturned, several states are developing, or have passed laws, that would
limit, ban, or criminalize physicians practicing within their scope of practice or would compel
physicians to report on their patients, with penalties as severe as “the death penalty or life
without the possibility of parole;” 14 and
Whereas, If Roe is overturned, forty-one percent of women of reproductive age would see the
nearest abortion clinic close and the average distance they would be required to travel to obtain
an abortion would increase from 35 miles to 279 miles; 15 and
Whereas, Despite laws prohibiting the criminalization of pregnant persons, there have been
criminal charges and convictions against pregnant individuals suffering miscarriages or selfmanaged abortions, and new legislation currently being forwarded to charge pregnant people
with homicide for terminating a pregnancy;16-20 and
Whereas, Several laws nationwide have criminalized or severely curtailed parts of routine
reproductive healthcare, including the appropriate management of life-threatening and nonviable ectopic pregnancies, as was the case in recent legislation (HOUSE BILL NO. 2810) that
passed in the Missouri House of Representatives; 21 and
Whereas, The Hyde Amendment, which has been in effect since 1980, has restricted access to
abortion coverage paid for with federal funds for those enrolled in: Medicaid, disproportionately
impacting over four million people of color; Medicare, impacting nearly one million females of
reproductive age with a disability; the Federal Employee Health Benefits Program, which
includes more than 20 million federal employees and their dependents; TRICARE beneficiaries,
which includes nearly 1.4 million servicewomen and dependents of reproductive age; the Indian
Health Service and tribally operated facilities, which provide coverage to 2.2 million American
Indians and Alaska Natives; the Peace Corps Volunteers; and the federal prison system;22 and
Whereas, Twenty-six states prohibit the inclusion of abortion coverage in insurance plans sold
on the state marketplace and 11 states prohibit the inclusion of abortion coverage in private
insurance plans sold within the state;23 and
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Whereas, While the Accreditation Council for Graduate Medical Education (ACGME) requires
access to abortion training for all obstetrics and gynecology residencies, 44.8% of accredited
programs are located in states certain or likely to ban abortion if Roe is overturned;24 and
Whereas, Publicly-funded family planning health centers (FPHCs) have been critical in
narrowing rural health inequities and are an essential source of care for underserved and lowincome individuals throughout the US and are frequently the only available source of care for
vulnerable populations in rural areas;25 and
Whereas, With restrictive abortion laws and states with restrictions on Medicaid and/or Title X
coverage of abortion care, there have been closures of many family planning clinics which were
used by 60% of participating woman attending as their primary source of care, and these
restrictions have coincided with higher total maternal mortality rates;25,26 and
Whereas, Restrictive abortion laws and policies, such as Medicaid funding restrictions,
mandatory parental involvement, mandatory counseling, mandatory waiting period, and two-visit
laws have resulted in higher infant mortality rates, higher incidence of pre-term and low birth
weight births, decreased utilization of women’s preventative health screenings (including
mammograms and pap smears), increased rates of sexually-transmitted infections (specifically
gonorrhea and chlamydia), and, most notably, overall increased rates of abortions;27-30 and
Whereas, Currently, 49% of patients that get an abortion are under the poverty line and another
quarter are very close to the poverty line;31 and
Whereas, Access to affordable abortion has the potential to determine the trajectory of an
individual’s life, with a study on socioeconomic outcomes of pregnant individuals seeking
abortions demonstrating that 72% of the women who did not receive an abortion were
subsequently living in poverty, compared to 55% of those who received an abortion;32,33 and
Whereas, People in underserved populations (such as racialized minorities, sexual and gender
minorities, and those with low socioeconomic status) already face disparities with regards to
accessing reproductive health services, including lower rates of insurance, higher pregnancy
mortality rates, limited geographic access to care, and lower exposure to comprehensive sexual
education, and these groups will be disproportionately affected by restrictive abortion and
reproductive health laws;34-36 and
Whereas, The AMA has taken decisive steps to forwards its mission of health equity, including
the creation of the AMA Health Equity Center, underscoring a commitment to reducing barriers
to accessing health services that disproportionately harm underserved populations; and
Whereas, Legal restrictions on medically-managed abortions do not reduce the incidence of
abortions;37-40 and
Whereas, Mortality and morbidity from self-managed abortions without expert medical care are
preventable, can be severe, and can affect future reproduction;37-40 and
Whereas, Numerous state laws have established exceptions to abortion bans for the health and
welfare of the pregnant person;41,42 and
Whereas, In response to the COVID-19 pandemic, in December 2021, the FDA amended the
mifepristone Risk Evaluation and Mitigation Strategy (REMS) program by removing the inperson dispensing requirement, adding a requirement that pharmacies which dispense
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mifepristone must be certified, and maintaining the prescriber certification and Patient
Agreement Form requirement;43,44 and
Whereas, When mifepristone was made more accessible, adverse events, complications, and
rates of abortion remained unchanged, while rates of second trimester induced abortions
actually decreased;45,46 and
Whereas, In recent years, despite protections outlined by Roe and subsequent cases, several
states have passed laws imposing limitations on abortion access, culminating in Dobbs v.
Jackson Women’s Health Organization, which heard oral arguments in the U.S. Supreme Court
starting December 1, 2021 and represents the most significant challenge to reproductive rights
to date;47,48 and
Whereas, On May 2, 2022, a leaked draft opinion from the U.S. Supreme Court revealed a plan
to broadly reverse the constitutional right to abortion originally defined by Roe that, if finalized,
would have wide-ranging implications for access to reproductive health care;49 and
Whereas, The AMA has come out strongly to defend reproductive rights through amicus briefs,
viewpoints, and statements on several recent challenges to reproductive rights and related
medical practice, including United States v. Texas and Dobbs v. Jackson Women’s Health
Organization, including stating that, “access to abortion remains vital for pregnant patients’
overall health and well-being,” and, “abortion is a safe, common, and essential component of
health care;”50-54 and
Whereas, On May 5, 2022, in response to the leaked draft opinion for the Dobbs vs. Jackson
Women's Health Organization case, the President of the AMA released a statement
condemning the severe intrusion into the physician-patient relationship, and stated that “we
strongly urge the Court to reject the premise of the draft opinion and affirm precedent that allows
patients to receive the critical reproductive health care that they need;” 54 and
Whereas, The AMA Code of Ethics section 4.2.7 states, “The Principles of Medical Ethics of the
AMA do not prohibit a physician from performing an abortion in accordance with good medical
practice and under circumstances that do not violate the law;” and
Whereas, Current AMA policy defends the physician-patient family relationship, opposes state
and/or federal efforts to interfere with physician-patient communications in clinical care delivery,
opposes government or third-party interference in medical decision-making, and supports
litigation to block the implementation of laws restricting the privacy of physician-patient-family
relationships, or both; and
Whereas, Current AMA policy supports reproductive rights and the ability for physicians to
practice and be appropriately reimbursed in this field without state interference, but contains
inconsistencies requiring clarification and revision; and
Whereas, “Reproductive health services” were defined in the U.S. Code through the Freedom of
Access to Clinic Entrances Act of 1994 to be, “reproductive health services provided in a
hospital, clinic, physician’s office, or other facility, and includes medical, surgical, counselling or
referral services relating to the human reproductive system, including services relating to
pregnancy or the termination of a pregnancy,” which include, but are not limited to, prenatal
care, childbirth, postpartum care, contraception, emergency contraception, sterilization, abortion
care, miscarriage management, adoption, and infertility care;55,56 therefore be it
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RESOLVED, that our AMA:
(1) Recognizes that healthcare, including reproductive health services like contraception
and abortion, is a human right;
(2) Opposes limitations on access to evidence-based reproductive health services, including
contraception and abortion;
(3) Will work with interested state medical societies and medical specialty societies to
vigorously advocate for broad, equitable access to reproductive health services,
including contraception and abortion;
(4) Supports shared decision-making between patients and their physicians regarding
reproductive healthcare;
(5) Opposes any effort to undermine the basic medical principle that clinical assessments,
such as viability of the pregnancy and safety of the pregnant person, are determinations
to be made only by healthcare professionals with their patients;
(6) Opposes the imposition of criminal and civil penalties or other retaliatory efforts against
patients, patient advocates, physicians, other healthcare workers, and health systems
for receiving, assisting in, referring patients to, or providing reproductive health services;
(7) Will advocate for legal protections for patients who cross state lines to receive
reproductive health services, including contraception and abortion, or who receive
medications for contraception and abortion from across state lines, and legal protections
for those that provide, support, or refer patients to these services;
(8) Will review the AMA policy compendium and recommend policies which should be
amended or rescinded to reflect these core values, with report back at I-22; and be it
further
RESOLVED, That this resolution be immediately forwarded to the AMA House of Delegates at
A-22.

Fiscal Note: [Provide Estimate or Leave Blank]
Received: XX/XX/XX
____________________________________________________________________________
References:
1. Hoyert DL. Maternal Mortality Rates in the United States, 2020. Atlanta: Centers for Disease
Control, 2020, https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2020/maternal-mortalityrates-2020.htm.
2. Tikkanen R, Gunja MZ, FitzGerald M, Zephyrin L. Maternal Mortality and Maternity Care in the
United States Compared to 10 Other Developed Countries. Commonwealth Fund, 2020,
https://www.commonwealthfund.org/publications/issue-briefs/2020/nov/maternal-mortalitymaternity-care-us-compared-10countries#:~:text=In%202018%2C%20there%20were%2017,%2C%20Norway%2C%20and%20N
ew%20Zealand.
3. Facts are Important: Abortion is Healthcare. Washington D.C.: American College of Obstetricians
and Gynecologists, 2022, https://www.acog.org/advocacy/facts-are-important/abortion-ishealthcare.
4. National Academies of Sciences E, Medicine. The Safety and Quality of Abortion Care in the
United States. Washington, DC: The National Academies Press; 2018.
5. Cameron S. Recent advances in improving the effectiveness and reducing the complications of
abortion. F1000Res. 2018;7:F1000 Faculty Rev-1881. Published 2018 Dec 2.
doi:10.12688/f1000research.15441.1
6. Bearak J, Popinchalk A, Ganatra B, Moller AB, Tunçalp Ö, Beavin C, Kwok L, Alkema L.
Unintended pregnancy and abortion by income, region, and the legal status of abortion: estimates

Resolution: XX (A-22)
Page 6 of 12

7.

8.
9.

10.

11.

12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

from a comprehensive model for 1990–2019. Lancet Glob Health. 2020 Sep;8(9):e1152-e1161.
doi: 10.1016/S2214-109X(20)30315-6. Epub 2020 Jul 22.
Jones RK, Witwer E and Jerman J. Abortion Incidence and Service Availability in the United
States, 2017. New York: Guttmacher Institute, 2019, https://www.guttmacher.org/report/abortionincidence-service-availability-us-2017. doi: 10.1363/2019.30760.
Raymond EG, Grimes DA. The comparative safety of legal induced abortion and childbirth in the
United States. Obstet Gynecol. 2012;119(2 Pt 1):215-219. doi:10.1097/AOG.0b013e31823fe923
Jones RK, Nash E, Philbin J, Kirstein M. Medication Abortion Now Accounts for More Than Half
of All US Abortions. New York: Guttmacher Institute, 2022,
https://www.guttmacher.org/article/2022/02/medication-abortion-now-accounts-more-half-all-usabortions.
Blackmun, H. A. & Supreme Court Of The United States. (1972) U.S. Reports: Roe v. Wade, 410
U.S. 113. [Periodical] Retrieved from the Library of Congress,
https://www.loc.gov/item/usrep410113/.
O'Connor, S. D., Kennedy, A. M., Souter, D. H. & Supreme Court Of The United States. (1991)
U.S. Reports: Planned Parenthood of Southeastern Pennsylvania v. Casey, 505 U.S. 833.
[Periodical] Retrieved from the Library of Congress, https://www.loc.gov/item/usrep505833/.
Whole Woman’s Health v. Hellerstedt. (n.d.). Oyez. Retrieved April 4, 2020, from
https://www.oyez.org/cases/2015/15-274
Nash E, Cross L. 26 States Are Certain or Likely to Ban Abortion Without Roe: Here’s Which
Ones and Why. New York: Guttmacher Institute, 2021,
https://www.guttmacher.org/article/2021/10/26-states-are-certain-or-likely-ban-abortion-withoutroe-heres-which-ones-and-why.
Messerly M, Ollstein AM. Abortion bans and penalties would vary widely by state. Washington
D.C.: Politico, 2022, https://www.politico.com/news/2022/05/06/potential-abortion-bans-andpenalties-by-state-00030572.
Myers C, Jones R, Upadhyay U. Predicted changes in abortion access and incidence in a postRoe world. Contraception. 2019 Nov;100(5):367-373. doi: 10.1016/j.contraception.2019.07.139.
Epub 2019 Jul 31.
Breslow L. Brittney Poolaw and the Long Tradition of State-Sponsored Control of Women and
Their Fertility. Boston: Harvard Law Petrie-Flom Center, 2021,
https://blog.petrieflom.law.harvard.edu/2021/10/26/poolaw-reproductive-control/.
Cohen L. Manslaughter conviction of 21-year-old Oklahoma woman who suffered miscarriage
sparks outcry. New York: CBS News, 2021, https://www.cbsnews.com/news/brittany-poolawmanslaughter-miscarriagepregnancy/?fbclid=IwAR1M4dlia9u_e1_mbOmuqYYVHmKhwSp5NAnpC8C8xH8TAhIQkiqfMqGL
2mg.
Oklahoma Prosecution and Conviction of a Woman for Experiencing a Miscarriage is Shameful
and Dangerous. New York: National Advocates for Pregnant Women, 2021,
https://www.nationaladvocatesforpregnantwomen.org/oklahoma-prosecution-and-conviction-of-awoman-for-experiencing-a-miscarriage-is-shameful-and-dangerous/.
WWL Staff. Louisiana women who have abortions could face murder charges in new bill. New
Orleans: 4WWL, 2022, https://www.wwltv.com/article/news/politics/louisiana-hb-813-abortionmurder-fertilization/289-26ef324a-28a4-4391-9bd5-c615e61676f7.
McCullough J. After pursuing an indictment, Starr County district attorney drops murder charge
over self-induced abortion. Austin: Texas Tribune, 2022,
https://www.texastribune.org/2022/04/10/starr-county-murder-charge/.
Kellogg S. Missouri House passes anti-abortion bill further tightening restrictions on providers. St.
Louis: St. Louis Public Radio, 2022, https://www.kcur.org/politics-elections-and-government/202204-06/missouri-house-passes-anti-abortion-bill-further-tightening-restrictions-on-providers.
Donovan MK. In Real Life: Federal Restrictions on Abortion Coverage and the Women They
Impact. New York: Guttmacher Institute, 2017, https://www.guttmacher.org/gpr/2017/01/real-lifefederal-restrictions-abortion-coverage-and-women-they-impact.
Interactive: How State Policies Shape Access to Abortion Coverage. San Francisco: Kaiser
Family Foundation 2021, https://www.kff.org/womens-health-policy/issue-brief/interactive-howstate-policies-shape-access-to-abortion-coverage/.

Resolution: XX (A-22)
Page 7 of 12

24. Vinekar K, Karlapudi A, Nathan L, Turk J, Rible R, Steinauer J. Projected Implications of
Overturning Roe v Wade on Abortion Training in U.S. Obstetrics and Gynecology Residency
Programs. Obstetrics & Gynecology. 2022 Apr 27. doi: 10.1097/AOG.0000000000004832
25. Frost JJ, Gold RB, Bucek A. Specialized Family Planning Clinics in the United States: Why
Women Choose Them and Their Role in Meeting Women's Health Care Needs. 2012;22(6):e519e25 doi: 10.1016/j.whi.2012.09.002
26. Vilda D, Wallace ME, Daniel C, Evans MG, Stoecker C, Theall KP. State Abortion Policies and
Maternal Death in the United States, 2015‒2018. Am J Public Health. 2021 Sep;111(9):16961704. doi: 10.2105/AJPH.2021.306396. Epub 2021 Aug 19. PMID: 34410825; PMCID:
PMC8589072.
27. Pabayo R, Ehntholt A, Cook DM, Reynolds M, Muennig P, Liu SY. Laws Restricting Access to
Abortion Services and Infant Mortality Risk in the United States. Int J Environ Res Public Health.
2020 May 26;17(11):3773. doi: 10.3390/ijerph17113773. PMID: 32466506; PMCID:
PMC7312072.
28. Stevenson AJ, Flores-Vazquez IM, Allgeyer RL, Schenkkan P, Potter JE. Effect of Removal of
Planned Parenthood from the Texas Women’s Health Program. N Engl J Med. 2016 Mar
3;374(9):853-60. doi: 10.1056/NEJMsa1511902. Epub 2016 Feb 2.
29. Han L, Chen A, Wei S, Ong JJ, Iwelunmor J, Tucker JD. Crowdsourcing in Health and Health
Research: A Practical Guide. Geneva: World Health Organization, 2018,
https://apo.who.int/publications/i/item/2018-07-11-crowdsourcing-in-health-and-health-research-apractical-guide.
30. State Family Planning Funding Restrictions. New York: Guttmacher Institute, 2019,
https://www.guttmacher.org/print/state-policy/explore/state-family-planning-funding-restrictions.
31. Sanger-Katz M, Miller CC, Bui Qand. Who Gets Abortions in America? New York: The New York
Times, 2021, https://www.nytimes.com/interactive/2021/12/14/upshot/who-gets-abortions-inamerica.html.
32. Foster DG, Biggs MA, Ralph L, Gerdts C, Roberts S, Glymour MM. Socioeconomic Outcomes of
Women Who Receive and Women Who Are Denied Wanted Abortions in the United States. Am J
Public Health. 2018 Mar;108(3):407-413. doi: 10.2105/AJPH.2017.304247. Epub 2018 Jan 18.
PMID: 29345993; PMCID: PMC5803812.
33. Hajdu, G., Hajdu, T., 2021. The long-term impact of restricted access to abortion on children’s
socioeconomic outcomes. PLOS ONE 16, e0248638.. doi:10.1371/journal.pone.0248638
34. Dehlendorf C, Weitz T. Access to Abortion Services: A Neglected Health Disparity. J Health Care
Poor Underserved. 2011 May;22(2):415-21. doi: 10.1353/hpu.2011.0064.
35. The Disproportionate Harm of Abortion Bans: Spotlight on Dobbs v. Jackson Women’s Health.
New York: Center for Reproductive Rights, 2021, https://reproductiverights.org/supreme-courtcase-mississippi-abortion-ban-disproportionate-harm/.
36. Blumenthal D, Zephyrin L. Texas’s New Abortion Law Will Harm People of Color, Further
Entrench Racist Policies. New York: The Commonwealth Fund, 2021,
https://www.commonwealthfund.org/blog/2021/texass-new-abortion-law-will-harm-people-colorfurther-entrench-racist-policies.
37. Shah I, Åhman E. Unsafe Abortion: Global and Regional Incidence, Trends, Consequences, and
Challenges. J Obstet Gynaecol Can. 2009 Dec;31(12):1149-1158. doi: 10.1016/S17012163(16)34376-6.
38. Rosenbaum, L. Perilous Politics — Morbidity and Mortality in the Pre-Roe Era. N Engl J Med.
2019 Sep 5;381(10):893-895. doi: 10.1056/NEJMp1910010.
39. Harris LH, Grossman D. Complications of Unsafe and Self-Managed Abortion. N Engl J Med.
2020 Mar 12;382(11):1029-1040. doi: 10.1056/NEJMra1908412.
40. Rasch V. Unsafe abortion and postabortion care – an overview. Acta Obstet Gynecol Scand.
2011 Jul;90(7):692-700. doi: 10.1111/j.1600-0412.2011.01165.x. Epub 2011 May 25.
41. Fenner D. Anal incontinence: relationship to pregnancy, vaginal delivery, and cesarean section.
Semin Perinatol. 2006 Oct;30(5):261-6.
42. McKinnie et al. The effect of pregnancy and mode of delivery on the prevalence of urinary and
fecal incontinence. Am J Obstet Gynecol. 2005 Aug;193(2):512-7; discussion 517-518.
43. Verma N, Wellbery V. Understanding the Practical Implications of the FDA’s December 2021
Mifepristone REMS Decision: A Q&A with Dr. Nisha Verma and Vanessa Wellbery. Published
online March 28, 2022. Accessed April 15, 2022. https://www.acog.org/en/news/news-

Resolution: XX (A-22)
Page 8 of 12

44.

45.
46.

47.
48.

49.

50.

51.

52.

53.

54.

55.

56.

articles/2022/03/understanding-the-practical-implications-of-the-fdas-december-2021mifepristone-rems-decision
Research C for DE and. Mifeprex (mifepristone) Information. FDA. Published online February 7,
2022. Accessed April 14, 2022. https://www.fda.gov/drugs/postmarket-drug-safety-informationpatients-and-providers/mifeprex-mifepristone-information
Schummers L, Darling EK, Dunn S, et al. Abortion Safety and Use with Normally Prescribed
Mifepristone in Canada. N Engl J Med. 2022;386(1):57-67. doi:10.1056/NEJMsa2109779
Grossman DA, Grindlay K, Buchacker T, Potter JE, Schmertmann CP. Changes in Service
Delivery Patterns After Introduction of Telemedicine Provision of Medical Abortion in Iowa. Am J
Public Health. 2013;103(1):73-78.
Nash E. Abortion Rights in Peril — What Clinicians Need to Know. N Engl J Med. 2019 Aug
8;381(6):497-499. doi: 10.1056/NEJMp1906972. Epub 2019 Jun 19.
Wilkinson B, Onwuzurike C, Bartz D. Restrictive State Abortion Bans — A Reproductive Injustice.
N Engl J Med. 2022 Mar 31;386(13):1197-1199. doi: 10.1056/NEJMp2119364. Epub 2022 Mar
26.
Gerstein J, Ward A. Supreme Court has voted to overturn abortion rights, draft opinion shows.
Arlington: Politico, 2022, https://www.politico.com/news/2022/05/02/supreme-court-abortion-draftopinion-00029473.
No. 21-588 United States of America v. The State of Texas, et al. Washington D.C.: The
Supreme Court of the United States of America, 2021,
https://www.supremecourt.gov/DocketPDF/21/21588/197854/20211027155923274_10272021%20TMA%20Amicus%20Brief%20in%20Support%2
0of%20United%20States%2021-588.2.pdf.
No. 19-1392 Thomas E. Dobbs, M.D., M.P.H., State Health Office, Mississippi Department of
Health, et al. v. Jackson Women’s Health Organization, et al. Washington D.C.: The Supreme
Court of the United States of America, 2021, https://www.supremecourt.gov/DocketPDF/19/191392/193074/20210920174518042_19-1392%20bsacACOGetal.pdf.
Harmon GE. Unconstitutional attack on reproductive health must not stand. Chicago: American
Medical Association, 2021, https://www.ama-assn.org/about/leadership/unconstitutional-attackreproductive-health-must-not-stand.
Harmon GE. AMA statement on Texas SB8 Supreme Court opinion. Chicago: American Medical
Association, 2021, https://www.ama-assn.org/press-center/press-releases/ama-statement-texassb8-supreme-court-opinion.
Harmon GE. AMA statement on draft Supreme Court opinion. Chicago: American Medical
Association, 2022, https://www.ama-assn.org/press-center/press-releases/ama-statement-draftsupreme-court-opinion.
Freedom of Access to Clinic Entrances Act of 1994, Title 18 U.S.C. § 248.
https://www.govinfo.gov/app/details/USCODE-2009-title18/USCODE-2009-title18-partI-chap13sec248.
Keller LH, Sonfield A. More to Be Done: Individuals’ Needs for Sexual and Reproductive Health
Coverage and Care. New York: Guttmacher Institute, 2019,
https://www.guttmacher.org/gpr/2019/02/more-be-done-individuals-needs-sexual-andreproductive-health-coverage-and-care.

Relevant RFS Position Statements:
140.009R Healthcare Coverage and Access Proposals 2019
That our AMA-RFS: (1) supports proposals that increase access to healthcare coverage across all ages
and income levels, do not discriminate or limit coverage based on pre-existing conditions, and
encompass comprehensive coverage of routine healthcare needs of patients including women’s health
and reproductive services. (2) supports proposals that cap premiums and limit cost sharing to a
reasonable level; and (3) supports proposals that include adequate networks of providers and physicianled healthcare teams.
390.001R Teenage Pregnancy Prevention
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That our AMA provide testimony to Congress and actively support funding that provides reproductive
preventative screenings and family planning services which are an essential part of women’s health
services and vital for unintended pregnancy prevention.
390.005R Maternal/Fetal Conflict
That our AMA-RFS support the following statements:
(1) Judicial intervention is inappropriate when a woman has made an informed refusal of a medical
treatment designed to benefit her fetus. If an exceptional circumstance could be found in which a medical
treatment poses an insignificant or no health risk to the woman, entails a minimal invasion of her bodily
integrity, and would clearly prevent substantial and irreversible harm to her fetus, it might be appropriate
for a physician to seek judicial intervention. However, the fundamental principle against compelled
medical procedures should control in all cases which do not present such exceptional circumstances.
(2) The physician's duty is to ensure that the pregnant woman makes an informed and thoughtful
decision, not to dictate the woman's decision.
(3) A physician should not be liable for honoring a pregnant woman's informed refusal of medical
treatment designed to benefit the fetus.
(4) Criminal sanctions or civil liability for harmful behavior by the pregnant woman toward her fetus are
inappropriate.
(5) Pregnant substance abusers should be provided with rehabilitative treatment appropriate to their
specific physiological and psychological needs.
390.006R Opposition to Criminalization of Reproductive Decision Making
That our AMA:
(1) oppose any legislation or ballot measures that could criminalize in-vitro fertilization, contraception, or
the management of ectopic and molar pregnancies; and
(2) report back on the issue at I-13.
390.008R Fair Access to Evidence-Based Family Planning Methods
That our AMA-RFS:
(1) recognize that choices regarding family planning and medical or surgical termination of pregnancy are
personal and autonomous and are to be made by a patient in concert with their health care provider; and
(2) support changes to public and private payment mechanisms that would make evidence-based family
planning methods and medical or surgical termination of pregnancy accessible to all patients, regardless
of socioeconomic background.
390.009R Protection of Access and Coverage of Women’s Preventative and Maternity Care
That our AMA-RFS support legislation and regulations that ensures women have comprehensive
coverage and access to preventative care, contraception, and maternity care with no cost sharing.
390.010R Removal of the Food and Drug Administration Risk Evaluation and Mitigation Strategy
for Mifepristone Use in Early Pregnancy Failure
That our AMA-RFS support the removal of the FDA Risk Evaluation and Mitigation Strategy for
mifepristone in early pregnancy failure; and That our AMA-RFS support education and training of
practitioners who diagnose and are allowed to treat early pregnancy failure with mifepristone.

Relevant AMA Policy:
H-5.980 Oppose the Criminalization of Self-Induced Abortion
Our AMA: (1) opposes the criminalization of self-induced abortion as it increases patients’ medical risks
and deters patients from seeking medically necessary services; and (2) will advocate against any
legislative efforts to criminalize self-induced abortion.
H-5.982 Late-Term Pregnancy Termination Techniques
(1) The term 'partial birth abortion' is not a medical term. The AMA will use the term "intact dilatation and
extraction"(or intact D&X) to refer to a specific procedure comprised of the following elements: deliberate
dilatation of the cervix, usually over a sequence of days; instrumental or manual conversion of the fetus to
a footling breech; breech extraction of the body excepting the head; and partial evacuation of the
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intracranial contents of the fetus to effect vaginal delivery of a dead but otherwise intact fetus. This
procedure is distinct from dilatation and evacuation (D&E) procedures more commonly used to induce
abortion after the first trimester. Because 'partial birth abortion' is not a medical term it will not be used by
the AMA.
(2) According to the scientific literature, there does not appear to be any identified situation in which intact
D&X is the only appropriate procedure to induce abortion, and ethical concerns have been raised about
intact D&X. The AMA recommends that the procedure not be used unless alternative procedures pose
materially greater risk to the woman. The physician must, however, retain the discretion to make that
judgment, acting within standards of good medical practice and in the best interest of the patient.
(3) The viability of the fetus and the time when viability is achieved may vary with each pregnancy. In the
second-trimester when viability may be in question, it is the physician who should determine the viability
of a specific fetus, using the latest available diagnostic technology.
(4) In recognition of the constitutional principles regarding the right to an abortion articulated by the
Supreme Court in Roe v. Wade, and in keeping with the science and values of medicine, the AMA
recommends that abortions not be performed in the third trimester except in cases of serious fetal
anomalies incompatible with life. Although third-trimester abortions can be performed to preserve the life
or health of the mother, they are, in fact, generally not necessary for those purposes. Except in
extraordinary circumstances, maternal health factors which demand termination of the pregnancy can be
accommodated without sacrifice of the fetus, and the near certainty of the independent viability of the
fetus argues for ending the pregnancy by appropriate delivery.
H-5.983 Pregnancy Termination
The AMA adopted the position that pregnancy termination be performed only by appropriately trained
physicians (MD or DO).
H-5.985 Fetal Tissue Research
The AMA supports the use of fetal tissue obtained from induced abortion for scientific research.
H-5.988 Accurate Reporting on AMA Abortion Policy
Our AMA HOD cautions members of the Board of Trustees, Councils, employees and members of the
House of Delegates to precisely state current AMA policy on abortion and related issues in an effort to
minimize public misperception of AMA policy and urges that our AMA continue efforts to refute
misstatements and misquotes by the media with reference to AMA abortion policy.
H-5.989 Freedom of Communication Between Physicians and Patients
It is the policy of the AMA: (1) to strongly condemn any interference by the government or other third
parties that causes a physician to compromise his or her medical judgment as to what information or
treatment is in the best interest of the patient;
(2) working with other organizations as appropriate, to vigorously pursue legislative relief from regulations
or statutes that prevent physicians from freely discussing with or providing information to patients about
medical care and procedures or which interfere with the physician-patient relationship;
(3) to communicate to HHS its continued opposition to any regulation that proposes restrictions on
physician-patient communications; and
(4) to inform the American public as to the dangers inherent in regulations or statutes restricting
communication between physicians and their patients.
H-5.990 Policy on Abortion
The issue of support of or opposition to abortion is a matter for members of the AMA to decide
individually, based on personal values or beliefs. The AMA will take no action which may be construed as
an attempt to alter or influence the personal views of individual physicians regarding abortion procedures.
H-5.993 Right to Privacy in Termination of Pregnancy
The AMA reaffirms existing policy that (1) abortion is a medical procedure and should be performed only
by a duly licensed physician in conformance with standards of good medical practice and the laws of the
state; and (2) no physician or other professional personnel shall be required to perform an act violative of
good medical judgment or personally held moral principles. In these circumstances good medical practice
requires only that the physician or other professional withdraw from the case so long as the withdrawal is
consistent with good medical practice. The AMA further supports the position that the early termination of
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pregnancy is a medical matter between the patient and the physician, subject to the physician's clinical
judgment, the patient's informed consent, and the availability of appropriate facilities.
H-5.995 Abortion
Our AMA reaffirms that: (1) abortion is a medical procedure and should be performed only by a duly
licensed physician and surgeon in conformance with standards of good medical practice and the Medical
Practice Act of his state; and (2) no physician or other professional personnel shall be required to perform
an act violative of good medical judgment. Neither physician, hospital, nor hospital personnel shall be
required to perform any act violative of personally held moral principles. In these circumstances, good
medical practice requires only that the physician or other professional withdraw from the case, so long as
the withdrawal is consistent with good medical practice.
H-5.997 Violence Against Medical Facilities and Health Care Practitioners and Their Families
The AMA supports the right of access to medical care and opposes (1) violence and all acts of
intimidation directed against physicians and other health care providers and their families and (2) violence
directed against medical facilities, including abortion clinics and family planning centers, as an
infringement of the individual's right of access to the services of such centers.
H-5.998 Public Funding of Abortion Services
The AMA reaffirms its opposition to legislative proposals that utilize federal or state health care funding
mechanisms to deny established and accepted medical care to any segment of the population.
H-65.960 Health, In All Its Dimensions, Is a Basic Right
Our AMA acknowledges: (1) that enjoyment of the highest attainable standard of health, in all its
dimensions, including health care is a basic human right; and (2) that the provision of health care services
as well as optimizing the social determinants of health is an ethical obligation of a civil society.
H-75.987 Reducing Unintended Pregnancy
Our AMA: (1) urges health care professionals to provide care for women of reproductive age, to assist
them in planning for pregnancy and support age-appropriate education in esteem building, decisionmaking and family life in an effort to introduce the concept of planning for childbearing in the educational
process; (2) supports reducing unintended pregnancies as a national goal; and (3) supports the training of
all primary care physicians and relevant allied health professionals in the area of preconception
counseling, including the recognition of long-acting reversible contraceptives as efficacious and
economical forms of contraception.
D-75.997 Access to Emergency Contraception
1. Our AMA will: (a) intensify efforts to improve awareness and understanding about the availability of
emergency contraception in the general public; and (b) support and monitor the application process of
manufacturers filing for over-the-counter approval of emergency contraception pills with the Food and
Drug Administration (FDA).
2. Our AMA: (a) will work in collaboration with other stakeholders (such as American College of
Obstetricians and Gynecologists, American Academy of Pediatrics, and American College of Preventive
Medicine) to communicate with the National Association of Chain Drug Stores and the National
Community Pharmacists Association, and request that pharmacies utilize their web site or other means to
signify whether they stock and dispense emergency contraception, and if not, where it can be obtained in
their region, either with or without a prescription; and (b) urges that established emergency contraception
regimens be approved for over-the-counter access to women of reproductive age, as recommended by
the relevant medical specialty societies and the US Food and Drug Administration's own expert panel.
H-100.948 Ending the Risk Evaluation and Mitigation Strategy (REMS) Policy on Mifepristone
(Mifeprex)
Our AMA will support efforts urging the Food and Drug Administration to lift the Risk Evaluation and
Mitigation Strategy on mifepristone.
H-185.937 Reproductive Parity
Our AMA supports legislation and policies that require any health insurance products offering maternity
services to include all choices in the management of reproductive medical care.
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H-295.923 Medical Training and Termination of Pregnancy
1. Our AMA supports the education of medical students, residents and young physicians about the need
for physicians who provide termination of pregnancy services, the medical and public health importance
of access to safe termination of pregnancy, and the medical, ethical, legal and psychological principles
associated with termination of pregnancy.
2. Our AMA supports the availability of abortion education and exposure to procedures for termination of
pregnancy, including medication abortions, for medical students and resident/fellow physicians and
opposes efforts to interfere with or restrict the availability of this education and training.
3. Our AMA encourages the Accreditation Council for Graduate Medical Education to consistently enforce
compliance with the standardization of abortion training opportunities as per the requirements set forth by
the Review Committee for Obstetrics and Gynecology and the American College of Obstetricians and
Gynecologists’ recommendations.
D-310.954 Training in Reproductive Health Topics as a Requirement for Accreditation of Family
Residencies
Our AMA: (1) will work with the Accreditation Council for Graduate Medical Education to protect patient
access to important reproductive health services by advocating for all family medicine residencies to
provide comprehensive women's health including training in contraceptive counseling, family planning,
and counseling for unintended pregnancy; and (2) encourages the ACGME to ensure greater clarity when
making revisions to the educational requirements and expectations of family medicine residents in
comprehensive women's health topics.
H-425.969 Support for Access to Preventive and Reproductive Health Services
Our AMA supports access to preventive and reproductive health services for all patients and opposes
legislative and regulatory actions that utilize federal or state health care funding mechanisms to deny
established and accepted medical care to any segment of the population.

