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Public Funding of Abortion

American women have made great strides in all areas of their economic, social, and personal
lives since the legalization of abortion in 1973. Unfortunately, the fundamental right to
abortion guaranteed by Roe has not been realized by many of the nation’s most vulnerable
women, especially low-income women and women of color, due to harmful public funding
restrictions.

The Hyde Amendment
In 1973, Roe v. Wade legalized abortion for all women, including poor women. Poor women
were able to access abortions funded by Medicaid, the joint federal-state program that
provides low-income individuals with basic healthcare services. Just three years after Roe,
however, Congress passed a prohibition on the use of federal funds for abortion services in
Medicaid. The prohibition – known as the Hyde Amendment – became effective in 1977 and
has been reauthorized every year by Congress.1 Although the language has changed over the
years, the Hyde Amendment currently prohibits states from using federal Medicaid funds for
abortions unless the pregnancy is the result of rape or incest or the woman’s life is in danger.2

Before the Hyde Amendment, Medicaid paid for one-third of all abortions in the U.S.; today
it pays for less than 1 percent of all abortions.3 In fiscal year 2001, the most recent year for
which statistics are available, only 81 abortions were paid for by both federal and state
Medicaid under the narrow exceptions.4

Every state but one covers the abortions permitted by the Hyde Amendment.5 Only 17 states
go beyond the restrictions of the Hyde Amendment and use their own funds to cover
medically necessary abortions for Medicaid beneficiaries.6 This means that the vast majority
of poor women in the U.S. are denied the right to abortion because of their inability to pay.

The Hyde Amendment Endangers Women’s Health
The Hyde Amendment does not include an exception for women’s health. In Florida,
Medicaid refused to cover the abortion of a woman with cancer who needed chemotherapy
but could not receive treatment because she was pregnant. Although delaying chemotherapy
would likely cause her death, death was not considered “imminent” so her case did not fit
within the narrow life exception.7

The Hyde Amendment Means That Medicaid Funds Pregnancy but not Abortion
Medicaid covers all prenatal and pregnancy-related care for eligible women. Currently,
11.5% of U.S. women of reproductive age (15-44) are covered by Medicaid.8 Studies have
found that between 18 and 35% of Medicaid-eligible women who would have had an
abortion if public funding had been available instead carried their unplanned pregnancy to
term.9 Funding pregnancy, but not abortion, means that a woman enrolled in Medicaid is
denied the full menu of comprehensive reproductive healthcare services.
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The Hyde Amendment Particularly Burdens Women of Color and Immigrant Women
Restrictions on public funding for abortion disproportionately affect women of color who are
more likely to rely on Medicaid for their family planning needs. Women of color make up
51% of non-elderly Medicaid beneficiaries but less than 20% of the general population.10

Women of color also are more likely to have unintended births, which could be due at least
partially to the ban on Medicaid funding of abortions.11 Public funding restrictions on
abortion also harm immigrant women.12 Although there are states that use their own
Medicaid funds to pay for abortions, only half of these fund coverage for immigrant women,
denying many immigrant women the ability to control their reproductive lives.13

The Hyde Amendment Creates Economic Barriers and Health Concerns for Poor
Women
The average cost of a first-trimester abortion is $468.14 Poor women denied abortion
coverage under the Hyde Amendment may have to postpone paying for other basic needs like
food, rent, heating and utilities in order to save the money needed for an abortion. Moreover,
the time needed to save money means that poor women tend to have their abortions two to
three weeks later than other women. The greater the delay in obtaining an abortion, the more
expensive and less safe the procedure becomes, catching poor women in a vicious cycle. By
the time they raise enough funds for a first-trimester abortion, they are in their second
trimester and need even more money. At 16 weeks, the average cost of the procedure
increases to $774, and at 20 weeks to $1,179.15 Women who cannot pay for an abortion may
resort to self-inducing an abortion or seeking unsafe, illegal abortions from untrained,
unlicensed practitioners.16 Rosie Jimenez, a Latina college student who was unable to pay
for a legal abortion, became the first woman to die from a back alley abortion after the
passage of the Hyde Amendment.17

Federal Employees, American Indian Women, and Women in the Military also Face
Funding Restrictions
Congress also prohibits funding of abortion for other women who rely on the federal
government for their healthcare needs, amounting to more than 20 million women whose
reproductive rights are limited. This includes women serving in the U.S. military and Peace
Corps, federal employees, residents of the District of Columbia, women in federal prisons,
and women covered by the Indian Health Service.18 Teens from low-income families under
the age of 19 who rely on the State Children’s Health Insurance Program (S-CHIP) for
healthcare also are burdened by restrictions on the use of federal funds for abortions except in
cases of rape, incest, or life endangerment.

The Hyde Amendment’s reauthorization every year provides an opportunity to reexamine its
discriminatory and harmful impact on the nation’s poorest women. The restoration of public
funding for abortion is critical to ensuring that all women can exercise the right to decide
whether and when to have a child. Lawmakers at both the federal and state levels should
work to overturn harmful abortion funding bans so that all women, regardless of their
socioeconomic status, have access to comprehensive health care and the opportunity to lead
productive, healthy lives.
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