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P
eople are sometimes startled to learn that one out of three women will
have an abortion in her lifetime. At Planned Parenthood, we have come

to anticipate their surprise, especially considering the unwarranted stigma
and shame that continue to surround abortion. The fact remains that abortion
is, and always has been, part of the continuum of reproductive health care. 

At Planned Parenthood, we believe that each woman should be able to 
make her own personal, private decisions about having a family. Women
have abortions for many different reasons. Even if some people disagree, 
it is better that each woman be able to make her own decision.

And we believe that planning is power — the majority of our work is aimed at
promoting planned pregnancies through education, birth control, and advoca-
cy. Unfortunately, no contraceptive is 100% effective and accidents happen.
In fact, half of all American women will experience an unintended pregnancy
in their lifetime.

Although unintended pregnancy and abortion are common, most people
don't have all of the facts about how abortion is performed, disparities in
access, and the legal and policy barriers that exist today.

How is abortion performed?
There are two types of abortion: surgical abortion and medication abortion.
Both methods of abortion are safe and effective.1
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MEDICATION ABORTION 
(also called “RU-486” or “the abortion pill”) 

Uses medication to end a pregnancy

May be used up to 8 weeks of pregnancy

Process may be completed in a few days
or within four weeks

Between 92-97% effective

Much of the process can take place in
the privacy of a woman's home

SURGICAL ABORTION

Uses gentle suction and/or medical
instruments to end a pregnancy

May be used at any point in pregnancy

Process usually is completed in one day

Nearly 100% effective

Process takes place in a medical office 
or hospital

HOW DID ABORTION BECOME LEGAL?

Roe v. Wade was the United States Supreme Court decision
that made abortion legal across the United States. Roe
was a challenge to a Texas statute brought by a single
woman in Texas who wanted to end her unintended 
pregnancy. The statute made it a crime in Texas to 
perform an abortion except in circumstances where the
woman's life was at stake. “Roe” was the pseudonym for
the single woman Plaintiff, and “Wade” was the District
Attorney of Dallas County, the Defendant. (When a 
plaintiff challenges a law, the DA or another government
representative is usually named as the defendant.) 

On January 22, 1973, the United States Supreme Court
decided that the Texas law was unconstitutional and
ruled that there is a federal constitutional right to privacy
“broad enough to encompass a woman's decision
whether or not to terminate her pregnancy.” With the 
Roe decision, states could no longer pass laws denying
women the right to abortion before fetal viability or even
after fetal viability if an abortion would be necessary to
preserve a woman's life or health. Although subsequent
cases have limited Roe, this remains the law of the land.  

continued next page

continued next page



continued next page

What were things like before Roe v. Wade?

1. Roe v. Wade did not “invent” abortion — but it did
make abortion safer for women. Estimates of the annual
number of illegal abortions in the 1950s and 1960s range
from 200,000 to 1.2 million. In 1969, one year before New
York State legalized abortion, complications from abortions
accounted for 23 % of all pregnancy-related admissions
to municipal hospitals in New York City.

2. Since Roe v. Wade, women have obtained abortions
earlier in pregnancy when health risks to them are 
at the lowest. In 1973, only 36 % of abortions were 
performed at or before 8 weeks of pregnancy. Today, 88 %
of all legal abortions are performed within the first 12
weeks of pregnancy, and 59 % take place within the first
8 weeks of pregnancy. 

What would happen if Roe were overturned?

If the U.S. Supreme Court were to overturn Roe, abortion
would not become immediately illegal in the United
States, but women would lose federal constitutional 
protection for the right to choose abortion and states
would have the power to set abortion law (i.e., each state
could pass its own law regarding abortion). According to
a  study from the Center for Reproductive Rights,11 if Roe
were overturned today, only 20 states would likely protect
a woman's right to abortion. Many states have pre-Roe
abortion bans that could go back into effect, and several
states have passed laws that would put a state abortion
ban into effect if the Supreme Court were to overrule Roe. 

For more information about what could happen if the
Supreme Court were to overturn Roe, visit the Center for
Reproductive Rights at www.crlp.org.

In New York State abortion was
legal three years before the
Roe decision and that law
is still on the books. Thus, 
New York State's abortion law would 
remain in effect if Roe were overturned,
meaning that abortion would still be legal 
in New York State.

➧

Is abortion safe?
Yes. Generally, the earlier the abortion, the less complicated it is and 
the safer it is. Serious complications arising from surgical abortions 
performed before 13 weeks are quite unusual — 97% of women report 
no complications.4 Complication rates are somewhat higher for abortions
performed between 13 and 24 weeks, but it is still a very safe medical 
procedure. General anesthesia, which is sometimes used in later abortion
procedures, carries its own risks.2

Anti-abortion activists have spread many myths about the safety of 
abortion. Contrary to their statements, medical evidence has determined:

❚ Safe abortion does not affect a woman's ability to have a child in the future. 

❚ There is no link between breast cancer and abortion.

❚ There is no scientifically valid evidence for the so-called “post-abortion
syndrome” of psychological trauma or deep depression.3

When is abortion available?
The majority of states ban abortion post-viability (when the fetus can live
outside the woman's body). All states must permit post-viability abortions
when necessary to preserve a woman's life or health (because of Roe v. Wade;
see page 1 for more information), and many states also permit post-viability
abortions in cases of severe fetal anomalies. In practice, however, because
many states do not have providers who are trained to perform abortion after
the first trimester (the first 12 weeks of pregnancy), a woman who needs an
abortion later in pregnancy often must seek care out of state.

While the vast majority (88%) of abortion procedures occur in the first
trimester, there are many compelling reasons why some women have later
abortions. Severe fetal anomalies, health risks, lack of funds, undiagnosed
pregnancy, and a variety of barriers to access (see below) are all reasons
why a woman may delay having an abortion until the second trimester.4

What are the barriers to accessing abortion services?
1. Most women do not have an abortion provider nearby. The most recent
survey found that 88% of all U.S. counties have no identifiable abortion
provider. In non-metropolitan areas, the figure rises to 97%. This means
that nearly one in four women obtaining an abortion travel more than 50
miles to reach a provider, and 8% travel more than 100 miles.5

2. Fewer and fewer doctors are trained to provide abortion care. A survey
in 1998 revealed that first-trimester abortion techniques are a routine part
of training in only 46% of America's ob-gyn residency programs and many
offer training in abortion care only as an elective. Fewer trained doctors
means that the pool of abortion providers dwindles every year.

3. Many states impose biased counseling, mandatory waiting, and/or
parental consent requirements before a woman can obtain an abortion.
While these restrictions may not seem onerous at first glance, each adds a
layer of time, travel, expense, and bureaucracy that pushes an abortion later
into pregnancy.

4. Since many insurance plans do not cover abortion services, many
women cannot afford the procedure and must delay care until they can
find a way to raise the money they need.6



How do women pay for abortion care?
Private health insurance
Coverage for abortion services varies based both on the plan an individual
has, and the coverage her employer chooses. Employers can opt out of 
providing coverage for abortion (and in some states can even opt out of 
covering birth control methods!). Incredibly, 4 states prohibit private 
insurance plans from covering abortion services except in cases when a
woman's life would be at risk (ID, KY, MO, ND). 

Public Health Insurance
Women who are covered by Medicaid (public health insurance funded jointly
by the federal and state governments) generally cannot use insurance to
pay for an abortion. In 1977, Congress passed the Hyde Amendment that
prohibits any federal monies from being spent on abortion services, unless
necessary to save a woman's life or in cases of rape or incest. A small num-
ber of states use state dollars to cover more comprehensive abortion services,
either voluntarily (HI, MD, NY, WA) or because a court has ordered them to
(AK, AZ, CA, CT, IL, MA, MN, MT, NJ, NM, OR, VT, WV). The level of coverage
varies even among these states — and some offer broad coverage, some
only cover instances where an abortion is necessary to prevent grave physi-
cal danger to a woman or in cases of fetal anomalies. 

Currently, Congress bans federal employees from choosing a health care
plan that covers abortion. In addition, 11 states restrict insurance 
coverage for abortion in health plans for state employees (CO, IL, KY, MA,
MS, NE, ND, OH, PA, RI, VA). 

Out of Pocket
For the many women who don’t have health insurance or don’t get coverage
for abortion services, an abortion must be paid for out of pocket. In 2001, 
the cost of a non-hospital abortion with local anesthesia at 10 weeks’ 
gestation ranged from $150 to $4,000, and the average amount paid was
$372. The cost of an abortion grows significantly after the first trimester.7

Abortion Funds
In response to this injustice, small groups across the country have started
abortion funds to help low-income women access abortion services. While
it's not a long-term solution, abortion funds do make a difference for many
individual women.

For more information about insurance coverage of abortion, visit the
Guttmacher Institute: www.guttmacher.org/statecenter/spibs/spib_RICA.pdf.
To learn more about abortion funds, visit www.nnaf.org. 

Who has abortions?
Women who have abortions come from all backgrounds — every race, 
ethnicity, education level, and social class. Some statistics may surprise you:

❚ The majority of women having an abortion are already mothers. More
than 60% of abortions are among women who have had one or more children.

❚ Women of all religious beliefs seek abortion. Forty-three percent of
women obtaining abortions identify themselves as Protestant, and 27% 
as Catholic.

HOW CAN I TALK ABOUT ABORTION?

❚ Women have abortions for a variety of reasons.
Even if some people disagree, it’s better for each 
person to be able to make her own decision.

❚ The important word is “decision,” not “choice.”
For some “choice” has come to have a more casual,
consumerist connotation to it. “Decision” more 
accurately reflects the difficult considerations that
women and families face.

❚ Encourage tolerance for different views on abortion.
We do not need all people to feel comfortable with 
abortion — we do want them to refrain from concluding
that their personal feelings about abortion should be
translated into making abortion illegal for all women.

To learn more about how to talk about abortion, attend
a training at Planned Parenthood. We offer monthly
workshops called “Tricky Subjects: How to Talk about
Abortion, Birth Control, Sex Education and Reproductive
Rights without Feeling Nervous.” Visit our online events
calendar to sign up: 
www.ppaction.org/ppnyc/upcoming-events.html 
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