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domain necessary for reproductive and birth 
equity: abortion access.

From a human rights perspective, abor-
tion access is worth preserving regardless of 
its effect on reproductive and birth outcomes. 
However, the science is conclusive that restrict-
ing abortion access is associated with myriad 

health and social consequences, including 
increases in infant mortality1 – as well as (but 
not limited to) increased chronic health prob-
lems, such as hypertension; increased anxiety 
and depression; reduced ability to achieve 
educational, career, and other life aspirations; 
and negative developmental and economic 
impacts on children.2 In other words, Wisconsin 
medical and public health professionals have 
many reasons to protect abortion access.

But in the spirit of this special issue, we focus 
here on one reason: birth equity. We make three 
larger points about the intersections between 
Wisconsinites’ ability to obtain abortion care and 
their ability to have safe and healthy pregnan-
cies, births, and reproductive lives.

First, abortion restrictions force people 
to remain pregnant and deliver against their 
wishes, increasing their morbidity and mortal-
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We applaud this WMJ issue’s 
focus on maternal and child 
health, which we will refer to as 

reproductive and birth outcomes to include 
birthing people who do not identify as moth-
ers. (This group includes cisgender women, 
transgender men, and gender-expansive indi-
viduals.) As this issue underscores, Wisconsin 
faces a reproductive and birth equity crisis—
one that disproportionately harms Black, 
Brown, and Indigenous Wisconsinites, as well 
as those living in rural areas and/or on low 
incomes. Eliminating these inequities requires 
a multilevel approach, from strengthening 
obstetrical referral systems, to addressing the 
criminalization of substance use disorder, to 
dismantling racism within health care systems 
and society at large. 

In this commentary, we wish to foreground 
another important but often overlooked 

ity risks. While death from pregnancy is a rare 
event (22.3 deaths per 100 000 live births in 
20223), a person who carries a pregnancy to 
term and gives birth is 14 times as likely to die 
compared to a person who has a standard-
of-care abortion.4 Unsurprisingly, states that 
restrict abortion have significantly higher 

pregnancy-related mortality rates compared to 
states that either protect or are neutral toward 
abortion access.5

While many strategies can help decrease 
the risks of pregnancy and birth, some risks 
will persist due to the biology of these pro-
cesses. Wisconsinites should have the abil-
ity to choose whether to take on these risks. 
However, Wisconsin abortion clinic closures 
between 2009 and 2017 led to increased birth 
rates in counties with the greatest increases 
in driving distance to abortion care, indicating 
restrictions’ harms to reproductive autonomy.6 

Further, while Wisconsin has chosen not to use 
state Medicaid funds to cover the vast major-
ity of abortions,7 evidence indicates that states 
that do so experience decreases in pregnancy-
related morbidity.5 Thus, we expect that 
Wisconsin’s limits on abortion access – includ-

Abortion restrictions cause the greatest harm 
to those already subject to systemic racism and 

economic injustice, widening existing health, economic, 
and social inequities – including the ability to have 

healthy pregnancies, births, and babies.
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ing the outright suspension of all abortion care 
between June 2022 and September 2023 due 
to the US Supreme Court’s decision in Dobbs v 
Jackson Women’s Health Organization,8 which 
overturned Roe v Wade9 and federal protections 
for abortion – may have resulted in increased 
numbers of people being forced to carry preg-
nancies to term and adverse pregnancy-related 
outcomes.10 It will be critical to document these 
potential consequences when vital statistics 
and hospital data become available. 

Second, lack of abortion access increases 
mental health stressors and struggles, also 
increasing pregnancy-related morbidity and 
mortality. The Centers for Disease Control 
and Prevention estimates that upwards of 1 in 
4 pregnancy-related deaths stem from men-
tal health conditions such as depression and 
substance use disorder.11 In Wisconsin, more 
than half (52%) of pregnancy-related deaths 
in 2016 and 2017 were due to mental health 
conditions.12 Research is clear that people who 
are unable to access wanted abortion care are 
more likely to experience intimate partner vio-
lence and declines in mental health, both in the 
short term and long term.13 Pregnant people 
who do not have reproductive autonomy and 
cannot choose abortion are therefore at ele-
vated risk for a major but preventable cause of 
pregnancy-related morbidity and mortality.

Third, abortion restrictions disproportion-
ately affect the communities that experience 
the worst birth outcomes, which amplifies 
existing inequities. Both abortion access and 
complication-free births are most out of reach 
for individuals and communities facing social 
oppression, systemic racism, and socioeco-
nomic scarcity: people of color, rural residents, 
and/or people living on low incomes. For exam-
ple, most African American, American Indian 
and Alaskan Native people live in states with 
abortion bans or restrictions,14 and for many 
Americans, including many Wisconsinites, the 
cost of abortion care is catastrophic.15 Abortion 
restrictions can push the cost of abortion care 
further out of reach when they result in addi-
tional costs, such as more time away from 
work, childcare or eldercare coverage, trans-
portation to services, and/or lodging close to 
care. Additionally, compared with their White 
counterparts, people who face systemic racism 

are more likely to experience poorer reproduc-
tive and birth outcomes, including lack of high-
quality prenatal care,16 infants born prematurely 
and at greater risk of dying before age 1,17 and 
pregnancy-related mortality.3 In other words, 
abortion restrictions cause the greatest harm 
to those already subject to systemic racism and 
economic injustice, widening existing health, 
economic, and social inequities – including the 
ability to have healthy pregnancies, births, and 
babies. 

At the time of this writing, abortion care ser-
vices are currently available in Wisconsin after 
the Dobbs-related suspension of services for 
over a year. However, a plethora of restrictions 
still make abortion difficult if not impossible for 
many Wisconsinites to access.18 Clinics are few 
and located in large cities far from rural com-
munities, Medicaid and other payor prohibi-
tions are fierce, telemedicine provision of abor-
tion care is banned, and antiscience regulations 
such as a two-visit requirement pose unnec-
essary barriers. These constraints threaten 
Wisconsinites’ health and well-being, as well as 
their reproductive autonomy. Given the incred-
ibly restrictive environment, as well as the 
longstanding birth inequities in Wisconsin, we 
urge readers to work to dismantle the abortion 
restrictions that stand in the way of reproduc-
tive health and well-being for all.
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