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Objectives 
 Provide an overview of unintended pregnancy and abortion in 

the United States 

 Identify who has abortions and why 

 Become familiar with the local, state, and federal policy 

surrounding the provision of abortion 



Incidence of Unintended 

Pregnancy and Abortion 



Pregnancies in the United States 
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Pregnancy in the United States 
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Disparities in Unintended Pregnancy 

 The proportion of pregnancies that are unintended has remained 

stable since 2001 

 

 Unintended pregnancy is more likely to occur among women who 

are  

 Poor or Low-income 

 Black or Hispanic 

 20-24 years 

 Unmarried 

 

 The rate has increased substantially among poor and low-income 

women  



Women at risk of 
unintended pregnancy 

Unintended pregnancy by 
racial status 
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Women at risk of 
unintended pregnancy 

Unintended pregnancy by 
ethnic status 
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Women at risk of 
unintended pregnancy 

Unintended pregnancy by 
poverty status 
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Incidence of Abortions 
 Each year, 1.7% of reproductive age women have an 

abortion 

 Half have had at least one previous abortion 

 At least half of American women will experience an 

unintended pregnancy by age 45 

 One in 10 women will have an abortion by age 20 

 One in 4 women will have an abortion by age 30  

 Three in 10 women will have an abortion by age 45 

 



Who Has Abortions 



Abortions: Religious Affiliation 



Abortions: Marital Status 



Abortions: Parity 



Abortion: Race and Ethnicity 



Abortion and Poverty 
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Rate of Abortion by Age-Group 
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Abortion & Education Level 

Jones RK, et al. Perspect Sex Reprod Health. 2002. 
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Abortion and Gestational Age 
 



Abortion and Gestational Age 
  



Reasons for Abortions 



Reasons for Terminating an Undesired 

Pregnancy 

   
 

 

    
 

       
 

     

 

  



Barriers to Abortion Access 



History of Abortion in the US 

Dixon-Mueller R, Dagg, PKB. 2002; Guttmacher Institute. 2003; Joffe C. 1995; 
Reagan LJ. 1997. 

1973: Roe v. 
Wade 

Mid-1800s: 
First state-level 

regulations 
1977: Hyde 
Amendment 

1992: Planned 
Parenthood   v. 

Casey  

2000: 
Stenberg  v. 

Carhart  

2007: 
Gonzales v. 

Carhart  



Abortion Policy: 2000 

Liberal 

Middle-ground 

Restrictive 



Abortion Policy 
205 

189 



Abortion Policy: 2013 

Liberal 

Middle-ground 

Restrictive 



Law and Policy 
 Physician and Hospital Requirements 

 39 states require an abortion to be performed by a licensed 

physician.  

 18 states require the involvement of a second physician after a 

specified point.  

 Hospital Requirements 

 20 states require an abortion to be performed in a hospital after a 

specified point in the pregnancy 

 



Law and Policy 
 Gestational Limits: 41 states prohibit abortions, generally 

except when necessary to protect the woman’s life or health, 

after a specified point in pregnancy, most often fetal viability 

 

 



State Mandated 

Counseling 

Law and Policy 

 17 states mandate counseling 
before an abortion that includes 
information on at least one of 
the following:  

 the purported link between 
abortion and breast cancer (5 
states),  

 the ability of a fetus to feel pain 
(12 states)  

  long-term mental health 
consequences for the woman (8 
states) 

 



Waiting Periods 

Law and Policy 

 26 states require a woman 

to wait a specified period of 

time between when she 

receives counseling and the 

procedure is performed  

 

 



Waiting Periods 

Law and Policy 

 10 of these states have 

laws that effectively require 

the woman make two 

separate trips to the clinic 

to obtain the procedure 

 

 



Parental Involvement 

Law and Policy 

 38 states require some type 
of parental involvement in a 
minor’s decision to have an 
abortion 

 21 states require one or both 
parents to consent to the 
procedure 

 12 states require that one or 
both parents be notified 

 5 states require both parental 
consent and notification 

 

 



Public Funding 

Law and Policy 

 17 states use their own funds 
to pay for all or most 
medically necessary 
abortions for Medicaid 
enrollees  

 32 states and the District of 
Columbia prohibit the use of 
state funds except in those 
cases when federal funds are 
available 

 South Dakota limits funding to 
cases of life endangerment 
only 

 



Coverage by private 

insurance 

Law and Policy 

 9 states restrict coverage of 

abortion in private 

insurance plans 

 Most states allow the 

purchase of additional 

abortion coverage at an 

additional cost 

 



Highly Restrictive Abortion Laws Are Not 

Associated with Lower Abortion Rates  

 The abortion rate is 29 per 1,000 women of childbearing age 

in Africa and 32 in Latin America, regions where abortion is 

illegal under most circumstances.  

 The rate is 12 per 1,000 in Western Europe, where abortion 

is generally permitted on broad grounds.  

 



Law and Policy: Texas 
 A doctor who is to perform an abortion (or the doctor's agent) 

must tell the woman that benefits may be available to help with 
medical care before, during, and after childbirth 
 

 The father is required to help support the child whether or not he 
has offered to pay for an abortion 
 

 The woman has the right to look at printed information. If she 
chooses to see the material, the doctor (or agent) shall give her 
a copy at least 24 hours before the abortion is scheduled. The 
doctor (or agent) may mail her the materials, with delivery 
restricted to her, at least 72 hours before the abortion is 
scheduled 

 



Law and Policy: 

Texas 
 A woman must receive state-

directed counseling that 
includes information 
designed to discourage her 
from having an abortion and 
then wait 24 hours before the 
procedure is provided 

 A woman must undergo an 
ultrasound (usually 24 hours) 
before obtaining an abortion; 
the provider must show and 
describe the image to the 
woman 

 



Law and Policy: Texas 
 The provider must be a licensed physician with hospital 

admitting privileges (within 30 miles) 

 

 Starting Sept 2014, procedures must be performed at a 
licensed facility (unless necessary to protect life, health of 
mother) 

 

 Medication abortions require 4 visits and must be provisioned 
according to the FDA-approved regimen 

 

 Most abortions past 20 weeks (22 wks GA) are prohibited  



Law and Policy: Texas 
 The use of telemedicine for the performance of medication 

abortion is prohibited. 

 The parent of a minor must be notified and consent before an 

abortion is provided. 

 Public funding is available for abortion only in cases of life 

endangerment, rape or incest. 

 


