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One in Three Women Will Have an Abortion
In Her Lifetime

Abortion has always been a part of women’s
lives. Nearly 700,000 women in the United
States seek abortion care each year, the
majority of these under age 30.1 Increasingly,
these young women face challenges to
accessing safe abortion care, including nearconstant legislative attacks and cultural
stigma. Yet, Millennials, the generation born
after 1980, are among the most supportive of
the right to safe abortion care.
ABORTION STATISTICS

• Abortion surveillance for 2012, released
in 2015, found that although abortion
rates have decreased overall since 2001,
a significant percentage of women,
including young women, need abortion
care each year.1
-- Young women in their twenties have
the highest abortion rates and account
for 58 percent of abortions.
Those
ages 20-24 account for 33 percent of
abortions and have an abortion rate of
23.3 abortions per 1000 young women.1
-- Young women ages 15-19 account for
12.2 percent of abortions and have an
abortion rate of 9.2 abortions per 1000
young women.1
-- Young women under 15 account for
only 0.4 percent of abortions, with an
abortion rate of 0.8 abortions per 1000
young women.1
• Pregnancy rates for women under age 30,
including teens, have also declined greatly
in the last three decades. The pregnancy
rate for teens ages 15-19 has declined by 50
percent since 1990, and the pregnancy rate
for young women ages 20-24 has declined
by 27 percent.2
• White women account for most (51 percent)
abortions compared to African Americans
(40.5 percent) and all other races (8.5
percent).1 African Americans had the
highest rate of abortions (24.6 per 1000
women); the abortion rate is 7.1 for white
women and 14.5 for Hispanic women.1
• One in three women will have an abortion
in her lifetime.3

SINCE ROE V. WADE, MANY STATES HAVE
RESTRICTED ACCESS TO ABORTION

• In 2012 alone, 57 new restrictions on
abortion care were enacted in 17 states.4
• At least 24 states have “Targeted Regulations
of Abortion Providers,” known as TRAP laws.
TRAP laws place undue burdens on abortion
providers and are intended to drive them
out of business; they regulate things like
water fountains and parking lot size, and
are applied only to facilities which offer
abortions, not to comparable offices and
clinics.5,6 Yet, abortion is very safe; fewer
than 0.05 percent of abortion patients
experience major complications.7
• Twenty-seven states require a waiting
period before abortions, with fourteen
of these having waiting periods long
enough for a woman to have to make two
separate trips to the clinic to receive the
procedure.8 Additionally, due in large part
to burdensome restrictions, 87 percent
of counties in the United States lack an
abortion provider – meaning women face
long and costly travel in addition to the cost
of abortion, for no medical reason.9
• Young women in particular are unlikely to
have the means of transportation, time off
from school, and ability to pay for incidental
expenses necessary to travel across the
state or across state lines to receive the
abortion care they need, particularly if they
are located in rural areas and are hesitant
to ask for help from their parents.10
• Women need abortion regardless of legality.
Research has found that legal restrictions
do not reduce the need for abortion, but
rather, drive women to seek out illegal and
potentially dangerous abortions.11
LOW INCOME WOMEN ARE UNFAIRLY
IMPACTED BY FUNDING RESTRICTIONS

Shortly after the Supreme Court made its
Roe v. Wade decision legalizing abortion
in every state, Congress enacted the Hyde
Amendment to the appropriations bill, which
bars the use of federal funds to pay for

abortions except in cases of rape and incest.
The Hyde Amendment has been renewed
each year since 1976.12 Young women are
disproportionately impacted by funding
bans because they are less likely to have
a steady source of income and more likely
to be uninsured than women of all ages.10
The cost of an abortion ranges from $350 t0
$1000.
• Funding restrictions force one in four
women to carry unwanted pregnancies to
term, with the proportion higher among
younger women. A literature review on
Medicaid funding found that younger
women are disproportionately affected by
the restrictions and are more likely to carry
unwanted pregnancies to term.13
• Sixteen percent of women rely on Medicaid
for health care – leaving thousands
without abortion coverage. 14
• The Affordable Care Act allows states
to ban abortion coverage in insurance
marketplaces and allows health care
providers to refuse to provide abortion
care. Alongside the law, President
Obama issued an Executive Order further
requiring health plans to segregate funds
for abortion coverage while reaffirming
that the Hyde Amendment still stands.15
• In addition to Hyde, 32 states and the
District of Columbia prohibit using state
funds to pay for abortions except in cases
of rape, incest, and the life of the mother.12
TEENS FACE ADDITIONAL BARRIERS TO
ACCESS

The majority of states – thirty-nine as of
January 2014 – currently enforce laws that
require a young woman to notify or obtain
consent from one or both parents before
she can receive abortion care.16 These laws
endanger young women’s health and safety,
while having no clear impact on birth rates
or abortion rates.17
• Most young women do consult their
parents before seeking abortion care, but
those who do not may face dangerous
circumstances at home.18 Fifty percent
of pregnant teens have experienced
violence19 ; thirty percent of teens who do
not tell their parents about their abortions
feared violence or being forced to leave
home.20
• Parental involvement laws often delay
young women’s abortion care, leading to
riskier, later-term abortion procedures.17

• Parental notification laws do not guarantee
that a minor will talk to her parents before
she has an abortion. Research shows
parental notification laws have almost
no effect on a young woman’s decision
to talk with her parent or guardian about
her decision prior to an abortion. The
chief factor determining whether a teen
consulted her parent was, not legislation,
but the quality of the teen’s relationship
with her parent.21
ABORTION STIGMA IS A STRONG
CULTURAL FACTOR; STORYTELLING CAN
CONTRIBUTE TO MORE POSITIVE VIEWS

While legal restrictions create many barriers,
cultural factors also impact women’s ability
to access abortion and lead to an atmosphere
of silence and stigma around abortion. Many
clinics are regularly visited by protestors;
politicians and other public figures routinely
condemn abortion as murder; and many
religions forbid abortion. The result is fear of
being judged and secrecy around abortion.
• In one study, 66 percent of women (Whites,
75 percent; African Americans, 52 percent;
Hispanics, 67 percent) said they thought
they would be looked down on by people if
they knew they had had an abortion.22
• The same study found that 17 percent
of women felt their regular healthcare
provider would treat them differently if
they knew they had had an abortion.
• Fifty-eight percent of women indicated a
need to keep their abortions secret.
• In another study of the level of stigma
women had experienced, women ages 1924 experienced more stigma and had more
worries about being judged than women in
other age groups.23
• To counter the stigma, abortion care
advocates are increasingly focusing on
storytelling - people sharing their real
experiences with abortion. Research
has found that under certain conditions,
hearing from someone who has
experienced abortion can contribute to
increased support for access to abortion
care.24
MILLENNIALS ARE SUPPORTIVE OF
ABORTION RIGHTS

Millennials, or young people born after
1980, are one of the most pro-sexual-health
generations in history and are committed to
the availability of abortion.

• A majority of Millennials believe abortion
should be available in all (22 percent)
or most (33 percent) cases, comparable
with other generations, Fifty-five percent
believe abortion should be available in
their community.25 Among Millennials of
color, a majority believe abortion should
be legal in all or most cases.25
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Despite legal and cultural barriers, hundreds
of thousands of women seek out abortion
care each year, with young women, lowincome women, and women of color most
strongly affected by restrictions. To protect
women’s health and lives, activists must
strive for good reproductive health care
law, as well as work for cultural changes to
underpin the legal and policy work to ensure
abortion care is available and affordable.
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MISSION

Established in 1980 as the Center for Population Options, Advocates for Youth champions efforts to help young people make informed and responsible decisions about their
reproductive and sexual health. Advocates believes it can best serve the field by boldly
advocating for a more positive and realistic approach to adolescent sexual health.
OUR VISION: THE 3RS

Advocates for Youth envisions a society that views sexuality as normal and healthy and
treats young people as a valuable resource.
The core values of Rights. Respect. Responsibility.® (3Rs) animate this vision:
RIGHTS Youth have the right to accurate and complete sexual health information, confidential reproductive and sexual health services, and a secure stake in the future.
RESPECT Youth deserve respect. Valuing young people means involving them in the
design, implementation and evaluation of programs and policies that affect their health
and well-being.
RESPONSIBILITY Society has the responsibility to provide young people with the tools
they need to safeguard their sexual health, and young people have the responsibility
to protect themselves from too-early childbearing and sexually transmitted infections
(STIs), including HIV.

SOME RELATED PUBLICATIONS FROM ADVOCATES FOR YOUTH

The Facts: Youth and Unsafe Abortion: A Global Snapshot
The Facts: Adolescent Sexual Health in Europe and the U.S.—Why the Difference?
Policy Brief: Abortion and Parental Involvement Laws

See the complete library of publications at www.advocatesforyouth.org/publications

