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Reproductive Health Is Part of the Economic Health of Women and Their Families

F A C T  S H E E T

Access to Reproductive Health Services Leads to Greater Educational and Employment Op-
portunities for Women, and Greater Economic Security for Women and Families

•	 �The ability of women to plan and space pregnancies through access to birth control is linked to their 
greater educational and professional opportunities and increased lifetime earnings.3  

•	 �One study concludes that the advent of oral contraceptives contributed to an increase in the number of 
women employed in non-traditional female occupations and professional occupations, including as doc-
tors and lawyers.4 

•	 Studies have also linked an increase in women’s wages to the availability of birth control.5  

•	 �Access to reproductive health care can also benefit children later in life: a recent study shows that children 
whose mothers had access to birth control have higher family incomes and college completion rates.6 

Reproductive Health Care Services Can be Costly If Not Covered By Insurance

•	 Birth control: 

o	 �According to the Guttmacher Institute, the average cost of a full year’s worth of birth control pills 
is the equivalent of 51 hours of work for someone making the federal minimum wage of $7.257,  
and the up-front costs of the more effective birth control methods, such as IUDs, are nearly a 
month’s salary for a woman working full-time at minimum wage.8  

o	 �One study found that only 25% of women who request an IUD have one placed after learning the 
associated costs.9 

The economic security of women and families is directly tied to a woman’s access to reproductive health 
care.  As the United States Supreme Court has said, “The ability of women to participate equally in the 
economic and social life of the Nation has been facilitated by their ability to control their reproductive 
lives.”1 The ability to decide when and whether to become a parent due to access to reproductive health 

care has led to a dramatic increase both in women’s participation in the workforce and families’ reliance 
on women’s earnings.2 Yet, accessing reproductive health care can be costly for women, if available at all, 

because of ever-increasing government-imposed barriers that threaten their health and economic  
well-being. It is imperative to strike down these barriers and ensure every woman has access to safe and 

affordable reproductive health services – women’s economic security could depend on it.
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•	 �Abortion: More than half of women who get abortions spend the equivalent of more than one-third of 
their monthly income on the procedure and its associated costs.10  

•	 �Infertility Treatments: Treatment for infertility can be extremely expensive; one cycle of in-vitro fertilization 
can cost between $15,000 to $25,000.11 For a low-wage worker making $10.10 or less, and thus at most an 
annual salary of $20,200, the cost for these services is prohibitive.12  

Government-Imposed Restrictions on and Barriers to Reproductive Health Care Significantly 
Increase the Costs of this Care, Further Jeopardizing a Woman’s Economic Security

•	 �Although the Affordable Care Act requirement improves a woman’s ability to access the contraception 
that is right for her, women still face barriers to affordable and accessible birth control. 

o	 �The Supreme Court has allowed certain for-profit companies with religious objections to birth 
control to get out of complying with the Affordable Care Act provision requiring this important 
coverage.13  

o	 �Because 26 states still refuse to expand Medicaid, millions of women fall into this “Medicaid cov-
erage gap” and may not get this important coverage.14  

o	 �Although Title X is a federal program that serves 5 million women a year and can assist low-
income women receive birth control and other health services, recent cuts to funding for the 
program undermine its mission and make it impossible for the needs of all low-income women to 
be met.15 

•	 �Government-imposed insurance coverage restrictions on abortion make it more difficult for women to pay 
for medically necessary abortion care.

o	 �Federal law bars low-income women in the Medicaid program from receiving abortion coverage 
except in very limited circumstances. This prohibition creates a significant financial barrier for low-
income women. If a low-income woman does not have insurance coverage of abortion, she may 
need to raise money for the procedure, including forgoing basic necessities or selling or pawning 
personal items.16 Depending on how long it takes to raise the money, the woman may have to ob-
tain the abortion at a later stage of pregnancy, when the procedure may be more expensive and 
more complicated.17 

o	 �Half of the states have passed laws prohibiting women from purchasing a comprehensive private 
insurance plan in the new health care marketplace that includes coverage of abortion.18  

•	 �Restrictive state abortion laws that result in clinic closures and unnecessary hurdles impose additional 
costs on women. Due to such laws, women may have to travel long distances to obtain abortions.19 
Women may have to miss work and pay for child care, travel, or lodging. These barriers are difficult for any 
woman, but especially for poor and low-wage workers who have little control over their work schedules 
and little ability to absorb extra costs.20    

Access to Reproductive Health Care Services Allows Women to Take on The Costs of Having 
Children When They are Best Able

•	 �It can cost anywhere from $9000 to over $25,000 per year to raise a child.21 For a low-wage woman worker 
– one-third of whom are already mothers – this expense could put both her and her entire family’s 	
financial security at risk.22   
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•	 �Studies have found that having a child creates both an immediate decrease in women’s earnings and a 
long-term drop in their lifetime earning trajectory.23  

•	 �Women who choose to delay having a child can mitigate the earnings loss that can accompany child 	
bearing by investing in education and obtaining crucial early work experience. Women earn 3% more for 
each year of delayed childbearing.24

Americans Understand that Economic Security is Tied to a Woman’s Ability to Make Her Own 
Reproductive Decisions

•	 �A Gallup poll from 2013 showed that, when asked why couples are not having more children, 76% of 
Americans mention either not having enough money or the cost of raising a child, or the state of the 
economy or the paucity of jobs.25 

•	 �In a study that specifically asked women why they use birth control, a majority of women reported that 
birth control use had allowed them to take better care of themselves or their families, support themselves 
financially, complete their education, or keep or get a job.26

Policies and laws in this country must reflect what the public understands to be true: a woman’s reproductive 
health is critical to her economic health and stability and that of her family’s.
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