Talking Points for Speaking to Conservative State Legislators about Abortion

These talking points were drafted to be used by nurses advocating for abortion access when
speaking to lawmakers who oppose it. The talking points are intended to chip away at the
resolve of those who oppose abortion by describing in plain language the worst possible
outcomes of restrictions on abortion. Advocates should not assume that lawmakers have the
background to understand clinical terminology or reproductive health. These talking points
use minimal clinical language and provide definitions when clinical terms must be used.
These talking points are written at a high school reading comprehension level to be
understood by state legislators with limited educational background . These talking points
use gendered language to resonate with conservative politicians, who are mostly hostile to
transgender people. The question and answer format is intended to help advocates quickly
find the talking points they need during a meeting with a legislator.

Question: What is an abortion?

e Health care professionals use the word abortion to describe the termination of
pregnancy, whether by a miscarriage or the induced termination of a pregnancy.

e Abortion is reproductive health care that can save a woman'’s life or protect her
health.

Question: When does life begin?

e Science and medicine do not have a definition of when life begins.

Question: Why would any woman want to have an abortion?

e Women who want to have a baby have abortions to save their own lives or to
preserve their fertility.

e Previously existing conditions such as diseases of the heart and blood vessels, liver
disease, mental health conditions, diabetes, and hypothyroidism are more likely to
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result in complications that can lead to severe illness or even a pregnant woman’s
death.

e The U.S. has the highest rate of women dying from pregnancy-related causes in the
developed world!. Because abortions sometimes save women’s lives from potentially
fatal pregnancy-related health conditions, banning abortion will increase the number
of women dying.?

e Pregnancies complicated by abnormalities of a baby’s body structure or function can
result in complications that lead to a woman’s death or severe illness. With such
complications, an abortion would be safer for the pregnant woman than carrying a
pregnancy to term.

Question: What could be wrong with a ban on abortion if there are exceptions for the life
and health of the mother?

e Even with exceptions to save the life of the mother, restricting abortion access puts
women’s lives at risk. While some states’ laws provide exceptions if the life of the
mother is in danger, assessing when the risk meets the legal standard to allow an
abortion is not always clear.

e Instances of severe maternal illness have increased in Texas since Texas Senate Bill 8,
which bans abortions when heart activity can be detected, and Texas Senate Bill 4,
which banned administering medicine to end a pregnancy even in a medical
emergency, were enacted. The effect of these laws has been to require women going
through a miscarriage to wait for the miscarriage to complete by itself without
treating any complications,® which can be life-threatening.
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e Potentially life-threatening complications of pregnancy include placenta previa and
placental abruption. Placenta previa is when the placenta attaches near or over the
cervical opening.? Placental abruption is when the placenta separates from the
uterus before childbirth and can cause clots blocking blood vessels and potentially
organ failure and death. Both placenta previa and placental abruption can cause
dangerously low blood pressure potentially leading to organ failure and death.
Complications for the baby can include distress, low birthweight, preterm delivery,
and death.’

e Inan ectopic pregnancy, the embryo attaches outside the uterus—usually in one of
the fallopian tubes.® Eventually, an ectopic pregnancy ruptures, causing massive
internal bleeding that leads to heart failure. If not terminated, the pregnant woman
would eventually need emergency surgery when the ectopic pregnancy ruptures,
resulting in her death.” There is no scenario of the baby in an ectopic pregnancy
becoming a live baby.? The baby in an ectopic pregnancy cannot be relocated
surgically to the uterus. If not terminated, the pregnant woman would eventually
need emergency surgery when the ectopic pregnancy ruptures, or she will die. Even
after emergency surgery, she might die.
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e [f a baby is diagnosed with a condition that is incompatible with life, the pregnant
woman would have to carry that pregnancy to term, which increases her risk for
complications affecting her own health and life because carrying a pregnancy to term
physically is more dangerous than terminating one.’

e Anencephaly is a condition in which the baby develops without most of its brain and
skull. If the baby survives through birth, the baby dies within hours or days. Carrying
the pregnancy to term increases the pregnant woman'’s risk for complications
affecting her own health and life because carrying a pregnancy to term physically is
more dangerous than terminating one.*

e Restrictive abortion laws can prevent women who have had a miscarriage from
receiving the care they need to fully recover and preserve their fertility. Procedures
used to treat a miscarriage are also used to terminate an otherwise viable
pregnancy. Some miscarriages develop slowly, and doctors may remove pregnancy
tissue early to reduce the risk of complications such as bleeding and infection.
Sometimes, all the pregnancy tissue leaves the body without medical assistance.
Other times, medications or surgical procedures may be necessary. Specifically, both
dilation and evacuation (D&E) and dilation and curettage (D&C) are performed at
distinct stages of pregnancy for both miscarriages and abortions. A woman who has
miscarried may be prescribed mifepristone or misoprostol, which are the same drugs
used to terminate a pregnancy. A miscarriage can result in infection or severe
bleeding, which in turn can lead to the removal of the patient's uterus or even death.

e Some women during pregnancy develop a life-threatening infection that cannot be
resolved while she is pregnant. The infection may begin for example because of the
woman’s water prematurely breaking. There is an elevated risk that infection inside
of the uterus will spread into the woman’s bloodstream and become septic. Sepsis is
the body’s overwhelming and life-threatening response to infection that includes
suppression of the immune system. It can lead to tissue damage, organ failure, and
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death. Sepsis in pregnancy is associated with an increased risk of preterm birth,
prolonged recovery, stillbirth, and maternal death. Infections are more dangerous for
some women, such as those who have diabetes or a compromised immune system.

e Restricting access to abortion can prevent women who have cancer from getting the
treatment they need to save their lives. Some cancer treatments can harm babies
and prevent pregnant women who have been diagnosed with cancer from initiating
cancer treatment to save their own lives.

Question: What should be done about underage girls who become pregnant?

e Children cannot legally consent to sexual intercourse nor are they developmentally
mature enough to consent. When a child is pregnant that child has been raped.

e Pregnancy is traumatic for a child or adolescent girl’s body and mental health.
Depending on the girl’s age and size, her pelvis may be too small to allow the
passage of even a small baby. As a result, a girl may have an obstructed labor where
the baby cannot progress through the birth canal. This can cause an infection of the
reproductive organs and the tearing of tissue between the vagina and the bladder
and the rectum.

e Pregnancy puts underage girls’ lives and health at risk. Children who become
pregnant have an increased risk of anemia, infections, eclampsia and pre-eclampsia,
emergency cesarean delivery, and postpartum depression!!. Terminating the
pregnancy eliminates the risk and could save her life.

e Babies born to adolescents and young girls are more often premature and have low
birth weight'?and may not survive. Restricting abortion access for underage girls puts
their lives at risk to continue pregnancies that may not produce a surviving baby.
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Question: Banning abortion will mean more babies are born. What could be the problem
with that?

e While banning abortion will cause the deaths of more women, it will also lead to the
birth of many more babies. Tens of thousands more babies nationwide will be born
because of abortion bans. Most of the additional births will be to lower-income
women because they will be less able to afford the costs of travel out of state to get
an abortion.!® The increased number of lower-income children will need an increased
investment in public assistance for the children and their parents. Federal, state, and
local governments will have to find additional revenues to support these public
assistance investments.

Question: How does banning abortion impact women who are not pregnant?

e The health of women who are not pregnant has also been impacted by laws
restricting access to abortion. For example, in states that have banned medication
abortion, women with lupus have been unable to get Methotrexate, a medication
prescribed to lupus patients to relieve their symptoms. Methotrexate can cause a
miscarriage and has been prescribed to induce an abortion.*
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