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                                                                                                           Contact: stateleg@acog.org         

Statement of the South Dakota Section of 
The American College of Obstetricians and Gynecologists  

Opposing the Proposed Abortion Ban  
 

Initiative 11 is Deceptive and Dangerous for Women and Doctors 
 

(Pierre, South Dakota, October 21, 2008.)  The South Dakota Section of the American College of 
Obstetricians and Gynecologists (ACOG) today urges rejection of Initiative 11, a measure now before South 
Dakota voters on the November ballot that bans nearly all abortion, imposes inappropriate ethical and practical 
burdens on physicians, and obstructs women’s access to basic reproductive health services.   

As physicians who provide much of the women’s health care and manage most of the 11,914 births in South 
Dakota each year, we reiterate a concern we expressed two years ago in opposing a similar government 
mandate:   This ban harms the women of South Dakota, it jeopardizes health care within our state, and it strips 
South Dakota residents of their fundamental right to appropriate and safe medical care without government 
interference.   

The intervention of government into medical decision-making should be opposed.  We urge the citizens of 
South Dakota to reject Initiative 11.  The government’s intrusion is ill-advised and dangerous.     

Proponents claim this ban will not interfere with a physician’s medical judgment.  In fact, the threat of criminal 
prosecution will significantly hamper doctors treating women who need life-saving abortions.  Physicians will 
be forced to place themselves in legal jeopardy to provide appropriate care to their patients.  This ban betrays a 
dangerous misunderstanding of day-to-day medical practice and the physician-patient relationship.  And by 
claiming that abortion “subjects the pregnant woman to significant psychological and physical health risks,” it 
shows contempt for over two decades of scientific and medical standards, research and data.   

Although proponents claim this ban will not apply in certain cases, a careful reading and an understanding of 
medical practice reveal the “exceptions” to be flimsy and unworkable.    

Our major objections to the ban are as follows: 

Physicians’ hands are tied by an unworkable, ambiguous health exception.  While appearing to permit a 
physician to exercise his or her clinical judgment, in fact this ban places physicians and their patients in an 
untenable situation with grave consequences for women’s health.  The specter of criminal liability will have a 
profound chilling effect on physicians’ willingness to perform abortions even in circumstances where this ban 
cannot apply. 
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A doctor cannot know whether he or she will be judged according to a standard that evaluates whether he or 
she acted in good faith based on his or her own medical judgment or according to some other standard that 
allows prosecutors and judges and juries to second-guess the reasonableness of that judgment. 

Doctors should not have to compromise their best medical judgment out of concern for their own freedom.  In 
fact, under this ban, more pregnant women will be transferred out-of-state for care with potentially devastating 
consequences for maternal health care in our state. 

This ban imposes a practical burden on physicians and an ethical dilemma.  Because medical conditions 
are unpredictable and change frequently, it is impossible to forecast with certainty when a serious health 
condition will rise to the level of a catastrophic condition.  Physicians must have the ability to act quickly to 
protect their patient’s health.   For example, a pregnant woman may have a serious medical problem that 
worsens during pregnancy, or a pregnant woman may face an uncertain but potentially life-threatening 
condition (e.g., severe preeclampsia or HELLP syndrome, a variant of severe preeclampsia). This ban puts the 
physician in the unthinkable position of either treating her in a medically appropriate fashion and being 
prosecuted as a criminal, or not treating appropriately and not only facing claims of negligence but, worse, 
seeing her suffer.   

Lacks an exception for lethal congenital birth defects.  These are severe conditions in the fetus that, if they 
do not result in miscarriage, almost always lead to certain infant death – usually upon or shortly after birth.   
These include anencephaly where the fetus is missing most of its brain, for example.  Relatively uncommon, 
these conditions still afflict substantial numbers of pregnant women each year and need to be treated 
appropriately.  Yet, under this ban, terminating a pregnancy due to anencephaly would be a criminal offense.  
Under this ban, families in our state would lose their right to make their own private decisions about whether to 
continue such a pregnancy.    

Uncaring, unrealistic treatment of sexual assault victims.  This ban cruelly puts too many obstacles on 
women who are victims of rape or incest.  It mandates a lengthy, cumbersome process that is unworkable, 
especially for sexual assault victims who choose to undergo a medical rather than a surgical abortion.  In fact, 
it mandates that the medical community take on a law enforcement role by forcing doctors to report rape or 
incest to authorities – even against an adult patient’s wishes.   

Obstructs women’s access to contraceptives.  Although the ban appears to exempt the prescribing, 
dispensing and use of contraception from prosecution, in fact, its definition of terms including “pregnant” are 
contrary to accepted medical and scientific knowledge.  The ban could be interpreted and enforced as making 
some types of hormonal contraception illegal in South Dakota, including emergency oral contraceptive pills 
and copper IUDs.  These methods work to prevent, not terminate, a pregnancy.   

In addition, because the ban permits only contraceptives “prescribed or sold in accordance with manufacturer 
instructions,” it would make a common and medically acceptable method of dispensing emergency 
contraception – where the physician combines different types of ordinary birth control pills in an emergency 
situation – a prosecutable offense. 

Setting the record straight on psychological and physical risks.  The ban’s claim that an abortion “subjects 
the pregnant woman to significant psychological and physical health risks” is not supported by over two 
decades of published research on mental health and abortion.  In fact, a report released in August of this year 
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by the American Psychological Association confirms there is no evidence that an abortion causes significant 
mental health problems.   Extensive reviews have also concluded that there are no documented negative 
psychological or medical sequlae to abortion among young women, who are not at greater risk of 
complications in future pregnancies, future medical problems, or future psychological problems.   

 We also note that, contrary to the claims of the ban’s proponents, abortion is safe, with an extremely low 
complication rate.  (Complications requiring hospitalization result in 0.27% or fewer cases.)  A woman’s risk 
of death due to complications from pregnancy or childbirth is ten times greater than the risk of fatality from an 
abortion.  The claim that abortion increases the risk of breast cancer has been thoroughly disproved. 

For all of these reasons, we urge the citizens of South Dakota to vote NO on Initiative 11.  

 

### 

For additional information, contact stateleg@acog.org.  

The South Dakota ACOG statement is available online at the ACOG website, www.acog.org (under 
Announcements).   

ACOG is the leading professional association of physicians who specialize in the health care of women, with 
more than 51,000 members.  The 71 board-certified obstetrician-gynecologists in South Dakota provide much 
of the women’s health care and manage most of the 11,914 births in the state each year.   The position of South 
Dakota ACOG reflects ACOG’s national policy on abortion, which recognizes that the issue of support for or 
opposition to abortion is a matter of profound moral conviction to its members.  Like National ACOG, we 
respect the need and responsibility of our members in South Dakota to determine their individual positions on 
abortion based on personal values or beliefs.  We note that, like other Americans in communities across the 
country, ob-gyns in South Dakota have diverse personal beliefs on abortion.  As an organization, ACOG 
opposes unnecessary government regulations that limit or delay women’s access to medical care, including 
abortion, and that subject physicians to criminal charges for practicing according to accepted medical 
standards.  

 

  

 

 


