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In 2008, 4.4millionabortionswereperformed inLatin
America, 95% of which were “unsafe.”1 By 2015, the
region recorded the highest number of maternal
deaths per head. Women’s rights groups catalysed
legal and social mobilisation–“the green wave”–to
decriminalise abortion. Their success, to which
Mexico was central, can be measured by the fact that
three of the region’s fourmost populous nations have
decriminalised abortion. The green wave movement
had looked to women’s rights in the United States for
inspiration. Now, with the US Supreme Court
overturning Roe v Wade, sexual and reproductive
rights are under threat globally.2 3

The US is polarised on abortion, but criminalising
abortion, as many states in the US are now doing,4
is harmful and costs lives.5 It disproportionately
affects the poorest, most marginalised, and most
vulnerable. The ripple effects of the decision taken
by theUSSupremeCourtwill sweep throughAmerica
and across the world. It will manifest in political,
legal, religious, financial, and civil society action
against women seeking abortion, the groups that
support them, and health professionals providing
abortion services and requiring education and
training.6 In these circumstances, how is
criminalising abortion moral or ethical? It isn’t
evidence based.

The global picture, however, is complex. For the
many countries that are decriminalising abortion in
LatinAmerica, some–notablyBrazil–remainopposed.
Despite many US states following the Supreme Court
ruling, the Republican state of Kansas recently voted
to allow abortion.7 In the UK, although the public
and politicians are supportive of abortion, it remains
a criminal act under certain circumstances.8 Only
Northern Ireland in the UK has decriminalised
abortion, but that sea change in law is not yet
matched by provision of services. Abortion laws,
then, are not entirely driven bypreconceptions about
political leanings or religious orthodoxy.

Abortion, of course, isn’t the only medical issue
where the voice of the evidence is lost amid populist
clamour and political opportunism. This week’s
examples are the “zombie policy” of user charges for
missed appointments 9 and introducing prostate
cancer screeningunder the guise of “case finding.”10

Isolating theevidence signals from thenoise–whether
it is about the safety of covid vaccines in pregnancy,11
the new clinical features of monkeypox,12 13 or how
best to limit sitting time in office based work 14–is as
much a responsibility of policy and law makers as it
is of clinicians.

The signal about abortion is clear: decriminalising
abortion is best forwomen’s health and rights. If there
is a global response to the US turning back time and

endangering health, it needs to be that the green
wave of decriminalisation in Latin America becomes
a Mexican wave around the globe.
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