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The Society of Behavioral Medicine strongly opposes the U.S. Supreme Court’s 
reversal of the 1973 Roe v. Wade decision through its ruling in Dobbs v. Jackson 
Women's Health Organization. With the overturning of Roe, SBM supports 
increasing access to abortion services in states where abortion remains legal, 
expanding telehealth for medication abortion services, safe haven laws protecting 
patients seeking abortions and healthcare providers caring for them, and increasing 
National Institutes of Health funding for research on the impact of restricted 
abortion rights on inequities in maternal morbidity and mortality. 
 
 
The Problem 
 
Abortion access is a social determinant of health because lack of access is associated 
with negative impacts on socioeconomic status, education,1-3 4,5 mental health, 6 and 
maternal health outcomes of women.7 Women* denied abortion services spend 
additional years in poverty, and have lower credit scores, greater debt, more 
bankruptcies, and more evictions than those who obtained an abortion.2,3 Further, 
abortion bans are associated with elevated maternal mortality rates,7 adverse 
psychological outcomes,8 and greater exposure to domestic violence.6  
 
Abortion bans will negatively impact patients who miscarry because the same 
procedures used for miscarriage are used for abortion. Laws that penalize providers 
for performing abortions may reduce provider willingness to treat miscarriage, result 
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in fewer providers trained to treat miscarriage, and delay care for miscarriage, which 
can result in life-threatening infection and/or hemorrhage.9  
 
The negative consequences of abortion bans will disproportionately affect 
populations for whom SBM is committed to serve: individuals who are Black, are 
Native American, are LGBTQIA+, have disabilities, have low socioeconomic status, 
have limited English proficiency, or have chronic disease. For example, Black and 
Native American women have up to four times the rates of maternal mortality 
compared to white women.10-13 They also suffer greater risk of miscarriage and poor 
pregnancy outcomes.14 In the United States, these disparities are directly linked to 
inequities in quality of healthcare, chronic conditions, and structural racism.11,15 
Thus, lack of access to abortion will inevitably harm individuals with these 
characteristics.  
 
Maternal mortality rates are also three times higher in women with severe obesity16 
and three to four times higher in women with diabetes,17 and cardiovascular disease 
is the leading cause of maternal mortality,18 which means carrying forward an 
unintended pregnancy in patients with these comorbidities is far more consequential 
than it is for pregnant patients without these comorbidities. Cancer survivors also 
have elevated rates of maternal morbidity19 and many patients who are diagnosed 
with cancer while pregnant may lose the choice to terminate their pregnancy to begin 
cancer treatment given the lack of guidance regarding what counts as exceptions for 
the life of the pregnant person.20 Abortion bans will widen health inequities, diminish 
patient autonomy in healthcare decisions, and undermine the doctor/patient 
relationship.21  

 
Current Policies  
 
In December 2021, U.S. Supreme Court (SCOTUS) heard arguments on a Mississippi 
law that proposed to make abortion illegal after 15 weeks with exceptions only in the 
event of medical emergencies or severe fetal abnormality.22 This law conflicts with 
Roe v. Wade, a 1973 US Supreme Court decision that affirmed the right to have an 
abortion under the 14th amendment.23 On June 24, 2022, SCOTUS allowed the 
Mississippi law to stand by overturning Roe through its ruling in Dobbs v. Jackson 
Women's Health Organization.24 With the overturning of Roe, 13 states have trigger 
laws that immediately ban abortion25 and 13 other states are in position to pass 
legislation that will ban abortion,26 which will leave the nearest clinic for many 
pregnant patients in these states hundreds of miles away.27 Of the 13 states with 
trigger laws, eight have no exceptions for rape, nine have no exceptions for incest, 
and 12 have no exceptions for severe birth defects.25 All 13 have exceptions to protect 
the life of the mother, but it remains unclear how this is defined and who makes this 
determination.28,29 As of June 26, 2022, 10 states have already banned abortion, five 
states are set to ban abortion within 1 month, and five are poised to ban.30 
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While abortion medication and telehealth abortion services could facilitate access to 
care for pregnant people in states that ban abortion, many of these states are banning 
use of abortion medication and two states allow private citizens to sue for at least 
$10,000 any individual who assists a pregnant person in receiving an abortion, 
including the provider and anyone who provides transportation or financial 
support.31 The reversal of Roe as a result of the SCOTUS decision for Dobbs brings 
greater barriers to abortion care than there have been in nearly 50 years and rates of 
maternal morbidity and mortality will increase.  
 
Recommendations 
 
Given the inevitable threat to abortion access that the reversal of Roe poses to 
maternal morbidity and mortality, especially among individuals already vulnerable to 
health and healthcare inequities due to structural racism, socioeconomic 
disadvantage, and discrimination,32 SBM’s position is the following: 
 

1. U.S. states should enact laws protecting the legal right to abortion in their 
state. 

2. U.S. states in which abortion remains legal should: 
a. adopt safe haven laws (e.g., Reproductive Freedom Defense Act32) to 

protect patients receiving abortions and providers performing 
abortions in those states.  

b. permit other qualified healthcare providers such as nurse 
practitioners, physician assistants, and certified nurse midwives to 
perform abortion to increase the workforce to meet the demand of out 
of state patients (e.g., Abortion Care Access Act34).  

c. increase capacity and funding for abortion services, including 
telehealth for abortion medication, to accommodate the increased 
demand from out-of-state patients.  

d. ensure that laws and policies are written to be inclusive of all 
individuals who can become pregnant, regardless of gender identity.  

3. The National Institutes of Health should increase funding for research on 
the impact of abortion bans on inequities in maternal morbidity and 
mortality, particularly among Black and Native American individuals, 
those identifying as LGBTQIA+, and those with low socioeconomic 
position, disabilities, limited English proficiency, and/or chronic 
conditions. 

 
Authors declare no conflicts of interest. 
 
*The term “women” is used to reflect the sample of studies cited. Otherwise, we use 
gender neutral terms to refer to all people who can become pregnant. 
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