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Purpose “There is no thing as a single-issue 
struggle because we do not live single-

issue lives.” - Audre Lorde

● Small-scale attempt to break down the silos between 
movements

● Breadth of issues and intersections
● Basic info on abortion as a public health issue
● Overview of Maryland’s abortion care policies and landscape 
● An opportunity to grow and learn from one another

some disclaimers and recognitions before we begin… 



Loretta Ross, a founder of the 
reproductive justice movement 

What is Reproductive Justice? 

“The human right to maintain personal bodily autonomy, have 
children, not have children, and parent the children we have in 

safe and sustainable communities.” (SisterSong) 

The term reproductive justice (RJ) was invented in 

Chicago in 1994 by a group of Black women. RJ:

- Centers the lived experiences of the most marginalized

- Analyzes power structures

- Addresses intersecting oppressions (intersectionality)

- Focuses on access, not just “choice” 

- More than abortion: contraception, healthy pregnancies, safe 

homes, economic security, and so much more
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Key values 

- Autonomy and agency

- Health and well-being

- Freedom

- Fair treatment

- Rights and justice

- Dignity

- Control 



Health Healthcare is a human right. Abortion is a normal, routine part of OB/GYN 
health care, and therefore needs to be accessible to all who need it. 

Autonomy / 
Self-

Determination

People need to be able to make their own important, personal life decisions. 

Perhaps you wouldn’t get an abortion (and that’s okay! No one would force 

you!) – but we can’t take away someone else’s right.

Economic 
Security 

In 2015, the average cost of raising a child in the US was $233,610. We 

should respect someone’s desire to want to stay or become economically 

secure, and put their earnings/savings towards investing in themselves, 

their existing families, and their goals.

Empathy 

People who are getting abortions are just trying to do what is best for 

themselves, their family, and their future. We don’t know what others have 

gone through, or why they might need that care, nor is it our job to deem 

another person “worthy” of accessing essential healthcare. 

Lino M, Kuczynski K, Rodriguez N, Schap T. Expenditures on Children by Families, 2015. United States Department of Agriculture; 2017:30.









Abortion is 14x safer than 

pregnancy & childbirth 

Gerdts, Caitlin, Loren Dobkin, Diana Greene Foster, and Eleanor Schwarz. 2016. “Side Effects, Physical Health Consequences, and Mortality Associated with Abortion and Birth after an Unwanted 

Pregnancy.” Women’s Health Issues 26 (1): 55–59. Raymond, EG, and DA Grimes. 2012. “The Comparative Safety of Legal Induced Abortion and Childbirth in the United

Gynecology 119 (2): 215–19.Gerdts, Caitlin, Loren Dobkin, Diana Greene Foster, and Eleanor Schwarz. 2016. “Side Effects, Physical Health Consequences, and Mortality Associated with Abortion and Birth after an 

Unwanted Pregnancy.” Women’s Health Issues 26 (1): 55–59. Raymond, EG, and DA Grimes. 2012. “The Comparative Safety of Legal Induced Abortion and Childbirth in the United States.” 

Obstetrics & Gynecology 119 (2): 215–19.





How and 
why is 

_________ 
reproductive 

justice? 

Art by Repeal Hyde Art Project



Labor Rights 

Paid family leave and paid sick leave

Job security, health insurance, fair pay

Safe workplaces, free of toxins, abuse, 
and harassment 

Fighting pregnancy and gender-based 
discrimination, and ensuring 

accomodations for pregnant workers 



Now, focusing specifically on livable 
wages & economic security -

Most people seeking abortion qualify as low 
income, and many seek abortion precisely 
because of their economic situation

First trimester abortion care between $450-
$500, increases significantly from there 

In most states, Medicaid won’t cover 
abortion care due to a federal ban called the 
Hyde Amendment 

40% 
Approximate percentage of 

pregnant individuals who 
cite financial concern as at 

least one reason why they’re 
seeking abortion care 

Biggs, A., Gould, H., & Greene Foster, D.(2013). Understanding why women seek abortions in the US. BMC Women’s Health, 13(29).

Data from the Turnaway Study



Disability Justice 

Art by Repeal Hyde Art Project 

Fighting disinformation and misinformation
● People with disabilities are asexual – don’t need 

the full spectrum of reproductive healthcare

● People with disabilities can’t reproduce or are 

unfit to parent

Women with disabilities report that health facilities are 

physically, financially, informationally, or culturally 

inaccessible to them

More likely to be forced or coerced into decisions that 

limit their ability to reproduce or parent based on 

stigma and stereotypes about their abilities

Higher rates of sexual assault 



Sins Invalid Director Patty Berne and Bianca Laureano, an award-winning 
educator and sexologist  

https://www.youtube.com/watch?v=-mP2XZRG47g

Who gets to have a body that is 
respected?

Who gets to experience respect 
when they’re looking for survival?

Who gets to thrive in the life that 
they choose for themselves?

Self-determination and full 
participation in social, 

economic, and political life 

https://www.youtube.com/watch?v=-mP2XZRG47g




Environmental 
Justice 

● Disproportionately impacts low-wage 
workers, undocumented people, 
women, and people of color 

● Higher rates of fetal anomalies, 
miscarriage, and stillbirth 

● Higher rates of cancer, chronic 
disease, developmental issues 

● Built environment- affordable, quality 
housing, food deserts, reproductive 
health care

● “Agency within constraints” - Iris 
Lopez, Matters of Choice 

Art by Repeal Hyde Art Project 



Intimate Partner Violence



Human 
Trafficking 



Immigrant Justice

- Family separation

- Sanctuary spaces 

- Access to affordable healthcare, 
regardless of citizenship status, in a 
language you understand and an 
environment in which you feel safe

Resources: 
National Coalition for Immigrant Women’s Rights 

(www.NCIWR.org) 

National Latina Institute for Reproductive Health 
(www.latinainstitute.org/) 

National Asian Pacific American Women’s Forum 
(www.napawf.org) 

http://www.nciwr.org
https://www.latinainstitute.org/
http://www.napawf.org


Reproductive Justice Inside “While imprisonment carries with it the 

restriction, even loss, of many 

freedoms, it does not completely strip 

individuals of their most basic 

constitutional and human rights. 

Consistent with this principle, the right 

to decide whether to continue a 

pregnancy or to have an abortion is not 

lost as a result of criminal punishment 

and incarceration. Indeed, this has 

been the consensus among courts that 

have considered the issue.” 

- Diana Kasdan, ACLU Reproductive 
Freedom Project 

Abortion Access for Incarcerated Women: Are 
Correctional Health Practices in Conflict With 
Constitutional Standards?



HB 797 / SB 598: Access to menstrual products for 
inmates

SB 809: Stops solitary confinement for pregnant 
inmates

SB 629: Written policies regarding medical care and 

services for pregnant incarcerated individuals 



Voting Rights 

Voting Rights 



Child Welfare 
Findings from the Turnaway Study: 

● The economic wellbeing and 
development of existing 
children is negatively impacted 
when mothers are denied 
abortion

● Children born later to women 
who are able to get an abortion 
experience more economic 
security and better maternal 
bonding than the children born 
because a woman was denied 
an abortion.

If “potential life” is a priority for anti-choice legislators, WHY 
isn’t a child’s well-being also a priority? 



Homelessness &
Affordable Housing  



LGBTQ+ Rights
● We share the same fight, the 

same oppressors, the same 
opposition: the cultural right. 

● Exclusive language ignores 
transgender men, gender 
nonconforming people, and 
intersex people - all of whom can 
get pregnant.

● LGBTQ+ folks fear being 
discriminated against by health 
providers and are regularly 
refused care outright because of 
their identity. Conscience laws 
make accessing care even more 
difficult.



Overview of Abortion 
Care and Access in 
Maryland



MD’s codification of Roe v. Wade 

Maryland codified the Roe v. Wade ruling in 1992 by ballot referendum 

(Question 6), meaning that if the Supreme Court later overturned the decision, 

the rights to provide and receive abortion care would remain legal in Maryland. 

“[T]he state may not interfere with the decision of a woman to terminate a 

pregnancy: (1) Before the fetus is viable; or (2) At any time during the woman’s 

pregnancy, if [t]he termination procedure is necessary to preserve the life or health 

of the woman; or . . . [t]he fetus is affected by a genetic defect or serious 

deformity or abnormality.” Md. Code Ann., Health-Gen. § 20-209 (Enacted 1991).

The legislation passed in 1991, following an unsuccessful attempt in 1990 that 

ended after a 8-day filibuster.



Maryland landscape for abortion care  

In general, Maryland has incredible access to abortion care and family 

planning 

●21 abortion providers

●No Targeted Regulation of Abortion Provider (TRAP) laws

○ waiting periods, building requirements, hospital admitting privileges

●One of 17 states that uses their own Medicaid funds to cover abortion care in 

some “medically necessary” circumstances

●Later abortion care access in Bethesda & DC

○ people come here from all over the country and the world

● Expansion of who can provide medication abortion: NPs, PAs, and CNMs 

● 2:1 pro-choice majority in the Maryland General Assembly; pro-choice state 

attorney general and comptroller 



Maryland landscape for abortion care (cont.)   

However….. 

● Parental notice required for individuals under 18 seeking abortion care 

(but physician bypass is permitted, unlike the other 36 states which 

require judicial bypass)  

● Maryland Refusal Clauses: allows certain individuals or entities to 

refuse to provide abortion services, sterilization services, and artificial 

insemination. Certain employers and/or insurers may require that their 

plans exclude coverage for contraception (religious reasons).

● Maryland Medicaid should cover all abortion care, not just that deemed 

“medically necessary” 



Independent 

abortion provider 

(n=13)

Planned Parenthood 

(n=6)

Hospital-based 

provider (n=2)

Key 
Where are Maryland’s 21 abortion providers located? 



Questions?  

Interested in our “Talking about 

abortion in challenging spaces” 

presentation? Let us know! 

Art by @liberaljane 

Contact info: 
isabel@prochoicemd.org

caitlin@reproaction.org

wendy@ourmaryland.org

mailto:isabel@prochoicemd.org
mailto:caitlin@reproaction.org
mailto:wendy@ourmaryland.org

