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OVERVIEW 
Background 
Low-income women face disparities in access to 
health care, and are three times as likely to obtain 
an abortion as women with higher incomes.  
Obstacles to abortion access can lead women to 
have abortions at later gestations, or force women 
to continue unwanted pregnancies.  
Though abortion is safe, the medical risk of  
abortion increases with gestation, as does the cost. 
There are also fewer providers that perform 
abortion at later gestations.   
 
Objective & Methods 
Aimed to investigate low-income women’s 
experiences obtaining and paying for abortion. 
Recruited a convenience sample of  women 
through postings on community based websites. 
Conducted 71 semi-structured, in-depth 
telephone interviews with low-income women who 
obtained abortions in Arizona and Florida, states 
without Medicaid coverage of  abortion, and New 
York and Oregon, states where Medicaid coverage 
is available. 
Analyzed in-depth interview data using ATLAS.ti. 

RESULTS 
Participants commonly reported experiencing barriers that led to unwanted delays obtaining abortion care, and also generated solutions to mediating barriers.   

 

 

 

 

 

 

 
Women described numerous difficulties obtaining 
timely abortion care. These barriers highlight the 
need for long term efforts to improve abortion 
access, as well as the need for implementation of  
short–term strategies that will lead to 
improvements  in women’s abilities to obtain timely 
abortion care, and protect their health and quality 
of  life. 

•Difficulty navigating abortion 
restrictions. 
•Re-emergence of  conflict over 
abortion decision. 
•Continued lack of  emotional or 
financial support for decision. 

•Uncertainty about how to identify a 
high quality abortion provider. 
•Living in area with no or few 
abortion providers to choose from. 
•Time needed to enroll in health 
insurance for abortion coverage, or to 
raise money for procedure. 

•Misinformation about abortion-
related risks. 
•Conflicted feelings about pregnancy; 
lack of  emotional support. 
•Fear of, or experiences of, stigma. 

•Logistical difficulties identifying a 
pregnancy (e.g.; not being able to 
afford a pregnancy test). 
•Disbelief  or resistance to being 
pregnant. 

•Provide or promote access to free 
pregnancy testing and options 
counseling services. 
•Educate women about early signs of  
pregnancy. 
 

 
 

•Educate women about existing 
abortion-decision emotional support 
resources. 
•Provide women unbiased 
information about  risks of  abortion. 
•Link women with health conditions 
to health care providers who will 
discuss the full range of  pregnancy 
options. 
 

•Provide women with state-specific 
information about how to find a 
high-quality abortion provider, as well 
as what financial resources are 
available to pay for abortion care 
(including Medicaid, private 
insurance, and abortion funds). 
•Advocate for simplified enrollment 
procedures in public health insurance 
plans for pregnant women. 
 
 
 

•Ensure women have accessible state-
specific information about their 
rights,  which abortion restrictions 
will affect them, and the best ways to 
navigate them. 
•Provide opportunities for women to 
share their experiences with others, or 
connect women with existing support 
resources. 
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“I talked to a counselor and I just told 
him, ‘I don’t know what to do’….  
It was really scary for me because I’d 
never dealt with this before.  But the 
[abortion clinic] definitely helped me 
and they…gave me options.”  

– Jackie, 27 

Some kind of  information or 
assistance …would’ve been 
incredible…something easily accessible 
for women to get a hold of  to be like, 
‘Ok, here it is right here…. You don’t 
have to spend a week on Google 
searching for it.”       

 –Carmen, 26 

“I think that more women might want 
to know what their options are.… 
Some people don’t even know that you 
can just walk into [a clinic] and get a 
free pregnancy test.”  

–Ali, 28 
“I think that people should be heard, 
cause if  they don’t talk, nothing 
happens…. If  you don’t speak up 
about it, then nothing’s gonna be 
done…. Because the people who make 
the laws don’t know what is going on.” 

– Jazmine, 47 

CONCLUSIONS 

 

“It kinda felt like…I was on a 
mission…but by myself  with no 
guidelines to really go by.  I really 
didn’t know what I was doing.” 

 –Carmen, 26 

“I was up and down and up and 
down…. And then eventually I just 
made a decision …and then we had to 
get the money.”  

– Rose, 26 

“I was scared…. My first thought was 
I don’t want to do to this…. Cause I 
felt like no matter where I was gonna 
turn I was gonna get judged for it.”  

– Sally, 25 

“It was really hard to realize that it 
was actually happening so I kinda 
didn’t do anything…. It didn’t register 
in my mind that I was pregnant and 
that I didn’t want this.”   

– Jackie, 27 
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