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1. Analyze the current state and federal legislative landscape affecting reproductive 
medicine including personhood legislation, IVF access, and contraception.

2. Identify and refute common mis/disinformation regarding fertility treatments, 
contraception, and reproductive technologies using evidence-based medical 
expertise.

3. Implement strategic advocacy approaches that leverage expertise to influence public 
opinion, legislative processes, and policy development at local, state, and federal 
levels.

At the conclusion of this session, participants will be able to:
 



Remember when…

Presenter Notes
Presentation Notes
Do you remember the good old days? Ozzie and Harriet, perfect nuclear families, no problems

Then POLITICS came along and broke everything as science and healthcare advances like birth control and home pregnancy tests and test tube babies were giving people more autonomy over their lives. 

But it seems like with every advance, especially when it comes to reproductive healthcare, there was political pushback. 

Still, for a long time, and despite the tension, science and data and medicine were generally winning that tug of war. People - who want health and need healthcare - believed in us as healthcare providers. They trusted us. And that gave us power. Power in the exam rooms, in our communities, in the state houses, and federally.

And there was some sense of balance. We didn’t get too involved in politics, politicians didn’t interfere too much with the practice of medicine (unless there was money or religion involved, but that’s another story).




Presenter Notes
Presentation Notes
Increasingly, though, as the two have intersected, the tide has shifted. 

Teddy was the first to put healthcare in his platform - early 20th century
FDR with the New Deal
Truman - greatest disappointment was not getting a national insurance program established: father of Medicare, est NIMH with Mental Health Act
Johnson - signed CMS into law (in Independence, MO)
Nixon - added disabilities and ESRD to Medicare
Cilnton tried - Hillarycare anyone?
Obamacare or the ACA

Big toehold for access and coverage
But the pendulum as it often does, swung in a different direction
Attacks, attempts to overturn, defunding 
(John McCain thumbs down)

Then came covid…
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Presentation Notes
And then there was COVID - politicians like RoJo fueled public distrust in medicine 

Ivermectin
Masks
“The jab”

At first, healthcare workers were heroes
Then, over time, we somehow became villains
For doing our jobs

Politicians were fanning those flames
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Presentation Notes
Increased violence against healthcare workers

2024 data: Health care workers are disproportionately at risk for workplace violence. They are 5 times more likely to experience violence at work than other workers, accounting for 73% of all nonfatal workplace injuries from violence.
https://jamanetwork.com/journals/jama/article-abstract/2815591


As healthcare providers, we believe in science and evidence
Politicians believe in polls and whatever issue, or permutation of the issue, will pull donors and voters to their side
As you have likely come to understand, especially in recent times, the truth is not a barrier. Neither is decorum.

Regardless of what the data was behind Covid, politicians without medical training or expertise recognized an opportunity to use the fallout from Covid to their advantage, to spread disinformation - encouraging followers to use ivermectin instead of vaccines, freedom instead of masks, demonizing doctors and healthcare providers who were putting our lives at risk every day. We saw the reality, especially in obstetrics.

Politicians were interfering in medicine, and medicine pushed back



Presenter Notes
Presentation Notes
Reflected in Donors

Obamacare bump in 2008 for Dems, rose again in 2016, then big time in 2020

Social media, social determinants, general climate and more -
In the court of public opinion, politicians were becoming more effective at messaging about medicine than we were
They had momentum
and a supreme court that had been stacked by Republicans

Which set the stage for… the Dobbs decision
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Presentation Notes
We thought it was settled law. Clearly it wasn’t

The Fall of Roe
Pic of the US after Dobbs
Travel time to get an abortion

On the SCOTUS website when the ruling came in - we all knew it was coming, we had ideas about what it meant in theory
But in practice, in OUR practices, there was a seismic change
That depended on where we lived and practiced, who our elected officials were, and how powerful our advocacy work was

This image, published May 2024 in Fortune magazine, shows driving time for abortion care from 5 minutes in CA to 11 hours in Tx

For people who speak in political terms, Roe and Dobbs are about abortion, but for us, we know that the impact of this decision and the chilling effect that remains is much greater than most people, than most voters, realize.

https://fortune.com/2024/05/24/california-texas-research-reveals-new-post-dobbs-map-abortion-access-driving-times-women-health-economy-politics/
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Me and my colleagues in WI scrambled

We worked together to provide guidance for our colleagues in repro, collaborated with our colleagues in IL and MN to create safe pathways for people seeking abortion care (1849 law), got the WMS NOT to send out an alert telling providers not to use Plan B (contraception) for survivors of SA/rape - pic w/Gov Evers.
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I joined with two of my colleagues to sue the state over the 1849 criminal abortion ban, had to practice in MN for 3 years due to threats - you know how ugly it can be when you stand up against the regime.
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And when I was in MN, I helped to establish the shield law, to protect patients and providers like me who crossed state lines to provide or receive care.
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Presentation Notes
I also found some time to mount an exciting run for congress (elaborate), oh, and
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Presentation Notes
we won the case against the state and brought abortion back to Wisconsin!

That was a wild ride
AND
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Presentation Notes

Colleagues over the country are stepping up and doing similarly excellent things: Todd, Chad, Ana, Kelly Morrison, CA legislator (these are just obgyn physicians!)




What makes US so special?

Presenter Notes
Presentation Notes
The orthos aren’t suing the state
Anesthesiologists aren’t running for office

We, the specialists in reproductive medicine, are uniquely vulnerable—and uniquely powerful in this environment.

For decades, repro has been an increasingly politically hot topic, especially after Dobbs but now:
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Presentation Notes
They went there
Abortion in general society is a polarizing topic, IVF is not

The legal uncertainty stemming from the reclassification of embryos has already had a direct impact on IVF access in some states. Following the Alabama Supreme Court decision, several major fertility clinics in that state immediately suspended IVF services. They sought to avoid the newly recognized legal liability, as the risk of being sued for punitive damages under the wrongful death statute was deemed too great.

The state legislature subsequently passed a law shielding IVF providers from civil and criminal liability for the damage or death of an embryo during procedures. However, this fix did not alter the core legal finding that embryos are children under the wrongful death act. This leaves the underlying legal status of the embryo unresolved, making clinics vulnerable to future legal challenges. The restrictions force clinics to operate under legal risk, prompting some providers to leave the state or advise patients to move their embryos elsewhere.

In the midst of the legal and political wrangling over this, 3 AL clinics paused IVF services. And a pause, when your fertility treatment is time sensitive, can be physically and emotionally devastating for our patients.

The public outcry was clear - the majority of people in the US (more than 80% in some polls) believe that IVF should be legal

Now the administration was kind of stuck. They recognized that they were out of sync with public opinion and they had to do something, and fast, so…
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POTUS is your daddy

Trump: dubbed himself the “fertilization president”

IVF is settling in to its new life as a political topic

And it’s complicated. 
The government wants people to have babies!
But the idealogues on the right are against IVF
They’re walking this very fine line

We believe in science and data and evidence
We take care of patients 
And we know that people who are seeking fertility care are devoted to getting this care in a way that someone seeking a hernia repair doesn’t manifest

The Trump regime knows this, too. 
They knew they had to act. And they did:

https://www.nbcnews.com/politics/2024-election/trump-says-father-ivf-recently-learned-rcna175940
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Thus, the executive order!

Elaborate with a few bullet points:
90 days to give policy recommendations, etc

This gave people hope!

But Months later, nothing significant had changed, so under pressure, we got…
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Another executive order!

Result: “GONAL-F, a commonly used fertility medication, will be made available to women purchasing directly from TrumpRx.gov at a discount equal to 796% of the deal price.”

Also voluntary employer benefits

Definitely not what many patients and advocates had expected or hoped for - not generally meaningful

By the way, ASRM has helpful advocacy fact sheets that describe the implications  of this EO in a professional, helpful way, which will be helpful to the white house if they decide to attempt to implement what appears at this point to be more of a press release than a policy statement.

There has been Some other unofficial talk, but the campaign promise to mandate IVF coverage - we haven’t seen that

For our patients who had been hopeful during election season…the clock is ticking

In the meantime…
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Personhood bills like AL have been popping up all over the country

“Fetal Rights” Established by Law or Judicial Decision
Laws and judicial decisions that grant fetuses — and in some cases embryos and fertilized eggs — the same legal rights and status given to born people, such as the right to life, is “fetal personhood.” When fetuses have rights, this fundamentally changes the legal rights and status of all pregnant people, opening the door to criminalization, surveillance, and obstetric violence.

If life begins at the moment of conception, that has 
Implications for embryo storage, disposition, and PGT - Preimplantation Genetic Testing

Currently, 17 states have established fetal rights by law or judicial decision to apply to criminal law or both criminal and civil laws.

https://www.pregnancyjusticeus.org/legal-landscape/
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Presentation Notes
Personhood is one very serious problem,
Contraception under siege is a whole other ballgame 

https://nwlc.org/resource/birth-control-under-threat-how-birth-control-rights-and-access-are-being-undermined-since-roe-v-wade-was-overturned/

https://www.guttmacher.org/fact-sheet/how-project-2025-seeks-obliterate-srhr

Comstock is still on the books and the threats are real
(Years before roe fell we said that it would never fall…anything can happen)

In addition to the DIRECT impact of the Trump administration’s desire to control fertility through personhood laws and access to contraception
The INDIRECT impact is hitting us as well
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Indirect Impacts
Provider exodus from hostile states - Idaho for example

Amelia Huntsberger - this American life episode
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Presentation Notes
impact on medical education and fellowship training - 

“states with complete abortion bans saw greater decreases in the number of U.S. MD senior applicants than states with gestational limits or no restrictions. Continued disproportionate decreases in the number of applicants to programs in states with limits or restrictions were observed across all specialties in aggregate.”



“Every pregnancy is unique. 
Every person is different. You 
can’t even begin to list all the 
situations that could arise. So 
that’s what we are dealing with. 
The chilling effect on the 
medical community, you can 
feel it.”

Russ Miller, CEO
TN Medical Association

“I hope that I am brave enough 
to move past that worry to take 
care of patients the way I’m 
trained to.”

Dr. Nikki Zite
Knoxville, TN

Presenter Notes
Presentation Notes
And the Chilling effects on clinical decision-making - (add more focus on REI)

The perspective from red states is that everything is sunshine in blue states
And there is some truth to that



Presenter Notes
Presentation Notes
There have been some substantial victories 
like this

Elaborate a little

AND Robust state constitutional protections for IVF (even introduced in unlikely places like WI!)
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Finding other funding resources when federal funds are cut - CA, planned parenthood
In states

And professional orgs…



“Over the summer, ACOG became the first 
national medical society to reject funding from 
the Trump administration. The group made the 
move, in part, over fears that the administration’s 
executive orders restricting diversity, equity and 
inclusion (DEI) efforts from groups that receive 
federal funding would warp ACOG’s research and 
hurt efforts to advance health equity.”

Presenter Notes
Presentation Notes

Not just the states, but professional organizations
Plug for ACOG, not capitulating, finding other ways 
Full disclosure, I currently serve on the exec board, but I didn’t at the time this decision was made


https://www.thelancet.com/journals/lanogw/article/PIIS3050-5038(25)00209-2/fulltext
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Presentation Notes
Picking up the slack comes with its own opportunities and problems

Increased patient migration and capacity strain - IL 
Legislation has also created Friendly environments: decrease barriers, increase protections like shield laws - more business, more dollars

 22% rise in medication abortions and a staggering 53% in procedural abortions. Data also showed a 75% increment in abortions performed at 12 weeks of pregnancy or later, an indication that people may be forced to travel and delay procedures due to restrictive laws in their home states. 
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But will protections like shield laws work? Challenges out of LA, TX
State funding can only do so much, and some would argue that it’s already too much
This will continue to play out over time, especially in the medication abortion arena
Where the FDA is ACTIVELY undermining trust in medication abortion

Which is undermining our trust, as healthcare providers in the foundation of our federal healthcare infrastructure
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The CDC used to be like the Bible, or name any religious text that believers didn’t question
We knew where the guidelines and data were and how to use it, and we depended on it
But almost immediately we lost access to STI treatment guidelines and help with managing complicated pregnancies and so much more

Who could have imagined this? RFK toilet seat?

CDC
ACIP
Research cuts
Dr. Oz

This is general science and medicine, 
But once again, IVF gets special treatment
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Presentation Notes
Because science no longer controls the messaging on this very scientific practice

Preborn!, heritage foundation (right wing think tank behind project 2025) emerged as prominent sources

We’ve already talked about personhood as a direct threat, now we have extremist political and ideological organizations entering the conversation as if they were scientific entities

"IVF = abortion" narrative - “Given IVF’s intention and ability to bring about life compared to abortion’s goal of death, many hold the practice in a different light. However, if we believe that human life begins at conception, an embryo holds just as much of a right to life as a child growing in or out of the womb. While the debate of whether an embryo deserves the status of “human” or not continues in the US, there is no denying that the practice of IVF causes more embryonic deaths compared to fetal deaths from abortion.”

These organizations have powerful political tentacles that create campaigns and then tap on state lawmakers’ shoulders (in places like SC, OK, etc)  to introduce and push their initiatives. 
That’s why you see similar bills popping up in different places. It’s very intentional. They did the same with gerrymandering - Project RedMap.

Here’s one of my favorites out of Ohio




State Rep. John Becker told the 
newspaper he never researched 
whether re-implanting an ectopic 
pregnancy into a woman's uterus 
was a viable medical procedure 
before including it in the bill. Sheets 
declined comment.

"I heard about it over the years," 
Becker said. “I never questioned it or 
gave it a lot of thought.”

Presenter Notes
Presentation Notes
This one really gets me

LAWMAKERS DON’T KNOW

And it also exemplifies why your voice is important
Because when we push back - en masse with grace - against foolishness like this, they back off and we regain trust
But more about that later

Because first we have to talk about how this is manifesting on social media…



Nearly half (47 percent) of content creators had no 
relevant qualifications or links to fertility or 
healthcare

Only 11 percent of posts were found to be credible

Almost half (45 percent) of the posts contained 
inaccurate information when compared to 
national and international medical guidelines

Presenter Notes
Presentation Notes
The disinformation that has been sown, and the misinformation that always surrounds women’s health is pervasive.

This is a British org:

The Progress Educational Trust (PET) provides impartial and accurate information to people affected by infertility or genetic conditions, and provides platforms for them – and relevant experts, practitioners and policymakers – to discuss scientific, ethical, legal and policy developments in these areas.

campaign and to influence policy, and we have played a leading role in relation to subsequent legislation. 

In a recent survey, they examined 939 posts using the hashtags #fertility and #infertility on IG and Twitter and found that:

most fertility-related content on social media is created by patients rather than medical professionals. These posts tend to fall into two main categories: personal stories and product advertisements

Worse still, almost half of the posts came from individuals or companies with a clear conflict of interest, typically trying to sell products or services. 

People who can’t get info where they live (location, affordability, etc) turn to social media -

Another recent survey found that people get over half of their health information online and, even though they often acknowledge that the source isn’t great, they still believe it! (Source?)

https://www.progress.org.uk/misinformation-infertility-advice-and-social-media/






Presenter Notes
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Screenshots of my fertility or ivf search on IG

Find Jesus
Esp for men - Fox News reporting that men are switching to more natural fabrics for underwear
PredicFions 

Asked my 17 year old son to do the same search to see what his algo showed and interestingly both fertility and infertility were blocked. 

BUT let’s be honest, we haven’t kept up with 

We’re kinda stuck between a rock and a hard place
Being professional and polished and 100% accurate and trustworthy - old school
Vs a woman sitting in her car, crying, because wal mart was out of the supplement she saw on TikTok that would help her have a baby…
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Two things we can do:
1) Point patients toward reliable information
2) Create good content!

I was hearted to see that ASRM acknowledges and encourages engagement!

Also:
“WHERE:  On Instagram! Tag @ASRM_org or add us as a collaborator so we can reshare your video.
WHEN:  Now through February 28, 2026 
WHY:  IVF is facing attacks from groups and individuals who want to make it less accessible.”
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#IVFdelivers on @ASRM

Dr. Camille Hammond - quite a story
Two dads, very appreciative
Military family needed IVF
Patient w/provider and baby, shoes optional

The general public likes authenticity on socials.
And they love it when we’re not straight info but also dip into culture - a spoonful of sugar

ACOG is also starting to be in that space, too
But we have a long way to go

You have some REI colleagues who are great on socials, by the way: Natalie Crawford, Lucky Sehorn, more

But what if social media isn’t your thing?
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Traditional media: op eds, experts on local tv/newspapers, maybe even national news outlets
Testify 
Events, expect more as campaign season heats up
CTP, Protect our Care, lobbyists can help you connect
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Here’s where it gets us - the doctor caucus!

The doctor Caucus! Including Kelly Morrison
Support your legislators, pay them a visit
They call/text me - they don’t know, but WE DO!

Serious pic of me testifying
Lobbyists can be critical connectors between you and your reps (it’s not as easy as just presenting your case)

And if you have ever considered running for public office - I got you! There are organizations and people who are always looking for great candidates, at all levels, and they love healthcare providers. Because we get it. We carry people’s stories. We sit with them during the best and worst times in their lives. And more of us need to step up.

Because if you are not at the table, you have heard this before, you’re on the menu
And, as healthcare providers, we are very much on the menu right now
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Here’s where it gets us - the doctor caucus!

The doctor Caucus! Including Kelly Morrison
Ami Bera
Raul Ruiz
Kim Schreier
Maxine Dexter
Herb Conaway Jr

Support your legislators, pay them a visit
They call/text me - they don’t know, but WE DO!

Serious pic of me testifying
Lobbyists can be critical connectors between you and your reps (it’s not as easy as just presenting your case)

And if you have ever considered running for public office - I got you! There are organizations and people who are always looking for great candidates, at all levels, and they love healthcare providers. Because we get it. We carry people’s stories. We sit with them during the best and worst times in their lives. And more of us need to step up.

Because if you are not at the table, you have heard this before, you’re on the menu
And, as healthcare providers, we are very much on the menu right now
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Sign up for legislative alerts - so easy
Takes a minute to send a curated message to your reps

Do what YOU can you do
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An easy way to engage - donate! To candidates, PACs, foundations/nonprofits

Also amping up legislative advocacy work - PACs
ACOG - PAC started when I was a resident. AAP doesn’t have one yet.
ASRM
AMA
State medical societies

Need has increased as medicine has become more political
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In the exam room!

Voting is a social determinant of health
Social determinants  - access to housing, education, healthy food, etc - account for 80% of our actual health
Over 60% of unregistered voters haven’t registered because no-one ever asked them to
Vot-er badges have a QR code so they can register to vote
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Talk about issues, not politics
Document barriers to care in your notes
Support and mentor trainees and team members 
Develop institutional policy - ACOG Nisha program - Coalition building with patient advocacy organizations (RESOLVE, etc.)

It’s a battle
It’s always been a battle in one way or another, but this is a whole other level
Evolving, new problems, new opportunities
Find the place, the issue, the reason and keep moving forward



Q&A
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