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Why This Matters Research suggests that restrictions on abortion access can have 
economic implications for individuals who seek or are unable to obtain 
abortions, their families, and aspects of the economy more broadly. In 
June 2022, in its decision in Dobbs v. Jackson Women’s Health 
Organization (Dobbs decision), the U.S. Supreme Court held that the 
Constitution does not confer a right to abortion.1 Since the 2022 decision, 
several states have taken actions to protect or restrict access to abortion. 
Questions have been raised about the potential economic effects of recent 
state actions restricting abortion, even as the state-level legal landscape 
regarding abortion continues to evolve.  

We were asked to examine what is known about the potential economic 
and household effects of state-level restrictions on abortion, as well as 
efforts of federal agencies to assess these effects. This report provides 
information on the potential economic effects of state-level abortion 
restrictions on individuals and households across different demographic 
groups and on aspects of the economy more broadly. It also looks at the 
role federal agencies play in collecting abortion-related data and assessing 
the economic effects of state restrictions. 

This report presents findings from our review of 55 studies that met our 
standards for rigor and quality and were relevant to this study. We also 
present perspectives from our interviews with four academic researchers, 
officials from three national organizations with subject matter expertise, 
and information from the Centers for Disease Control and Prevention 
(CDC) and the Social Security Administration (SSA). In addition, we
present data from the Guttmacher Institute on the number and rate of
abortions before and after the Dobbs decision. See “How did we identify
and review studies examining the potential economic effects of state
abortion restrictions?” and “How GAO Did This Study” for additional details
on our methodology.

Key Takeaways • Studies we reviewed report that abortion restrictions can have
negative economic effects for women seeking an abortion as well
as for women who are unable to obtain an abortion and instead
carry their pregnancies to term. Studies also found that laws
restricting abortion access can have broader effects, for example,
by influencing decisions about where to live, as well as birth and
maternal mortality rates. Given how recently the Dobbs decision
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was issued, most research we reviewed examines the effects of 
restrictions that existed before the decision in June 2022.  

• The federal government collected and published limited data through 
2022 on abortions, and one agency we contacted has plans to account 
for the effect of recent abortion restrictions on total fertility rates in its 
future economic analyses. The CDC collected some abortion data from 
states to document the number and characteristics of women obtaining 
abortions and the number of abortion-related deaths, but reporting was 
voluntary and not all states provided the agency with this information. 
In May 2025, agency officials said the future of this data collection is 
uncertain, given ongoing realignment efforts at the agency. The Social 
Security Administration (SSA) reported plans to incorporate changes to 
state abortion laws in its future analyses of the financial condition of 
the Social Security Trust Funds, but its analyses will be limited to any 
potential changes to fertility rates. SSA’s ability to use federal data to 
inform this analysis depends on whether CDC continues to collect 
abortion data from states.  

How did we identify and 
review studies 
examining the potential 
economic effects of 
state abortion 
restrictions? 

To examine the potential economic effects of state abortion restrictions, we 
conducted a systematic literature review. To identify relevant studies, a 
research librarian performed iterative keyword searches across multiple 
databases including Scopus, EconLit, MEDLINE, and Social SciSearch. 
We used a structured approach that incorporated three key categories of 
search terms: (1) abortion restrictions (including statutory, regulatory, and 
policy limits), (2) socioeconomic outcomes and effects, and (3) a focus on 
the United States. Our search was limited to research published within the 
last 7 years (to capture 5 years before the Dobbs decision and 2 
subsequent years). Our searches yielded 611 potentially relevant 
documents from peer-reviewed journals, government-issued reports, 
working papers, conferences, and publications from nongovernmental 
organizations. We also identified studies through interviews with academic 
researchers and agency officials, as well as open internet searches.2  
To assess the relevance of these studies, two reviewers separately 
examined each study’s abstract to agree on relevance. We considered 
studies relevant if they (1) included original research or data analysis; (2) 
were U.S. focused; and (3) examined the effects of abortion restrictions on 
abortion rates; travel times and costs to obtain an abortion; socioeconomic 
outcomes such as educational attainment, financial distress or career 
trajectories; and population demographics including fertility rates and 
maternal morbidity and mortality. This initial abstract review yielded 124 
studies. We conducted a secondary review for relevance through a 
discussion of the key points of each study. Specifically, one reviewer 
conducted a full text review and summarized each study using a series of 
standardized questions on the study population, outcomes, and time 
frames. We used this summary to collectively decide which studies to 
include, resulting in 78 studies we deemed relevant for further review. 
We then assessed methodological quality to determine whether a study 
was sufficiently rigorous to include in the final literature review. 
Specifically, two specialists independently conducted in-depth full text 
reviews of the remaining 78 studies. These reviews entailed an 
assessment of each study’s research methodology, including its data 
quality, research design, and analytic techniques, as well as a summary of 
each study’s major findings and conclusions. We also assessed the extent 
to which each study’s data and methods supported its findings and 
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conclusions. We prioritized studies based on their methodological rigor 
and use of empirical data analysis. At the conclusion of our review, we 
determined that 55 studies met our standards for quality and were relevant 
to our study. See the bibliography for a full list of relevant articles. 
Our report presents key findings from the body of knowledge included in 
this universe of selected studies. To the extent that findings from these 
studies vary, we mention the differences in our report. All studies have 
limitations and face challenges in identifying the effects of abortion 
restrictions on individual or macroeconomic outcomes. Despite these 
limitations, we determined that the studies we included provide reliable 
information about the potential economic effects of abortion restrictions. 
To provide context to our literature review, we interviewed four academic 
researchers we identified from our selected literature. We selected these 
researchers because they had authored or coauthored four or more 
studies in our review. See the “How GAO Did This Study” section of our 
report for additional details on our methodology. 

How have state 
abortion restrictions 
changed since the 
Dobbs decision, and 
what types of 
restrictions have been 
examined in economic 
research? 

States have enacted various abortion-related restrictions both before and 
after the Dobbs decision. In 1973, the U.S. Supreme Court concluded in 
Roe v. Wade that a woman has a fundamental right protected by the U.S. 
Constitution to decide whether to terminate her pregnancy.3 However, the 
Court also concluded that this right was not unqualified and must be 
considered against important state interests in regulating abortion. Over 
time, states adopted a range of abortion-related laws, including parental 
involvement laws, mandatory waiting periods, and restrictions on abortion 
providers (e.g., requiring clinics to meet certain building requirements).4  

Since the Dobbs decision, some states have enacted new laws related to 
abortion, and several states that have chosen to restrict access have 
lowered gestational age limits or generally prohibited abortion.5 As states 
differentiate their approaches, laws related to abortion access continue to 
evolve. Economic research we reviewed examined the effects of various 
types of state-level laws, which are detailed below.  

Restrictions on abortion access for individuals seeking an abortion 

• Lowering gestational age limits or generally prohibiting abortion. Since 
the Dobbs decision, certain states have adopted earlier gestational age 
limits on abortions, such as prohibiting abortion after 12 weeks’ 
gestation. In other states, “trigger” laws that generally prohibit 
abortions—set to take effect after Roe v. Wade was overruled—have 
gone into effect.  

• Mandatory waiting periods. Certain states require time periods 
between pre-abortion counseling and receiving an abortion. These 
requirements vary by state, and the research we reviewed identified 
waiting periods from 18 to 72 hours.  

• Parental involvement. Certain states maintain laws requiring varying 
degrees of parental involvement—such as notification or consent—
before a minor can obtain an abortion.  
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Restrictions on abortion providers6  

• Provider type. Certain states maintain laws that only permit physicians, 
rather than other health care professionals, to provide abortions.  

• Presence of a physician. In some states, a physician must be in the 
same room as the patient when abortion medications are administered, 
which would generally prevent the medication from being prescribed 
through telemedicine appointments and self-administered outside of a 
clinical setting.  

• Building requirements. Some states specify building requirements that 
clinics must meet to be able to provide abortions. For example, some 
states only permit abortions to be performed in an ambulatory surgical 
center or in a facility located within a certain distance of a hospital. 

What do available data 
show about changes to 
the rate of abortions in 
the U.S. since the 
Dobbs decision? 

Data from the Guttmacher Institute show that the number and rate of 
abortions was higher in 2023 following the Dobbs decision than it was in 
2019.7 However, because state laws affecting abortion access differ and 
continue to evolve, access to abortion varies nationwide and the rate may 
change in the future.  

We found that the abortion data from the Guttmacher Institute was the 
most reliable available data. While the CDC has published abortion data 
through its annual Abortion Surveillance Summaries, we used the 
Guttmacher Institute’s data due to several limitations with CDC’s data, 
including its incompleteness, which we describe in more detail later in our 
report. In addition, at the time of our reporting, the last available abortion 
data from CDC was from 2022.  

Data from the Guttmacher Institute showed the number of abortions 
nationwide in 2023 was 1,019,000, an increase from 2019, when the 
number was 915,000. When taking population changes into account, the 
estimated nationwide abortion rate in 2023 was 15.4 per 1,000 women 
aged 15–44, representing a 9.3 percent increase from 2019, when the 
nationwide abortion rate was 14.1 per 1,000 women aged 15–44.8 
Guttmacher Institute data also showed that over this time period, some 
states saw significant increases in abortion numbers and rates, while other 
states saw decreases (see app. 1 for information on abortion rates by 
state).  

Three researchers we spoke to said the increase in the rate of abortions 
nationwide following the Dobbs decision was unexpected. They said two 
primary factors may help account for the increase from 2019 to 2023:  

• Fewer in-person requirements to obtain an abortion. At the 
time of the Dobbs decision in June 2022, the use of telehealth 
appointments had already been increasing in response to the 
COVID-19 pandemic that began in 2020. In January 2023, the 
Food and Drug Administration removed the in-person requirement 
for dispensing abortion medication prescriptions.9 Two researchers 
we spoke to said that together these changes eliminated or 
lessened the need for individuals to go to a medical facility for an 
abortion or to a pharmacy for abortion medication. In April 2022, 
medications dispensed through telehealth appointments accounted 
for an estimated 4 percent of all abortions. By June 2024, this 
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number had grown to 20 percent of all abortions, according to data 
from the Society for Family Planning. Researchers also said some 
states now have laws that allow doctors to provide abortion 
medication through telehealth appointments to anyone in the 
country, regardless of the state in which they live.  

• More funding available to cover abortion and travel costs. 
Three researchers we spoke with said that, following the Dobbs 
decision, donations increased to organizations that provide direct 
support for individuals seeking abortion (known as abortion funds), 
allowing many women to travel for abortions with some or all of 
their costs covered. 

However, the researchers also noted that both factors may change as the 
legal landscape continues to evolve and donations to abortion funds 
fluctuate.  

Pre-Dobbs studies we reviewed that examined the impact of abortion 
restrictions reported that states that enacted abortion restrictions, including 
parental involvement laws, mandatory waiting periods, and abortion 
provider restrictions, tended to decrease the number of abortions obtained 
within those states.10 Post-Dobbs studies we reviewed reported that state 
abortion restrictions may have led to increases in the number of abortions 
and abortion rates in states without restrictions, due to increased numbers 
of abortions provided to out-of-state residents.11 Other studies we 
reviewed that examined pre-Dobbs data found a decrease in the number 
of abortions in states where people had to travel long distances to obtain 
abortions at brick-and-mortar medical facilities.12 

How does research 
suggest state abortion 
restrictions may affect 
an individual’s access 
to abortion and related 
costs?  

Studies we reviewed found that state laws that restrict access to abortion 
led to individuals traveling farther and sometimes waiting longer to obtain 
abortions, both of which they found can lead to significant costs for low-
income families.  

Travel to access an abortion. We reviewed five studies that examined 
various aspects of abortion-related travel, and all found increased travel for 
individuals seeking abortions following state abortion restrictions. Studies 
found that as travel time and distances increase, costs—which can include 
time off from work and hotel stays, for example—increase as well.  

Three of these studies were nationwide or covered multiple states.13 One 
study of all states except Alaska and Hawaii examined pre-Dobbs travel 
distances and found that the average distance to the nearest abortion 
provider increased from 18 miles in 1980 to 26 miles in 2016.14 The study 
also found that, in cases of minors seeking to avoid parental consent laws, 
the average distance to obtain an abortion increased from 58 miles in 1992 
to 454 miles in 2016. A second, multistate study conducted before the 
Dobbs decision found that states with restrictions on abortion providers 
were associated with an average 12 to 13 percent increase in travel 
distance and a 10 percent increase in driving time when compared to 
states without such restrictions. A third study, of all states except Alaska 
and Hawaii, found the average travel time to obtain an abortion was 28 
minutes in 2021 and 100 minutes in September 2022, although there was 
significant variation across states.15  



              

Page 6                                                                                                   GAO-25-107477 Abortion Restrictions 

The two additional studies we reviewed documented changes for specific 
states, clinics, or populations in average travel before and after abortion 
restrictions took effect.16 The first study reviewed the average distance 
Texas residents must travel to reach a clinic that provides procedural (non-
medication) abortion. This study found that after a 2021 Texas law 
prohibited physicians from performing abortions if they detect a fetal 
heartbeat, the average distance a Texas resident must travel to the closest 
clinic performing procedural abortions increased by over 210 miles.17 
Following the Dobbs decision in 2022, the average distance increased 
again, to over 450 miles when compared to average distances prior to the 
2021 law. The second study examined changes in travel following the 
Dobbs decision at a specific clinic in Oregon, which does not have laws 
restricting or prohibiting abortion.18 Data from the clinic found that the 
proportion of out-of-state abortions increased from 9.5 percent to 14.3 
percent following the Dobbs decision, and the proportion of individuals who 
traveled more than 50 miles to the clinic increased from 23.7 percent to 
31.2 percent.  

Gestational age at time of abortion. We reviewed four studies that 
examined the effect of state-level abortion restrictions on the timing of an 
abortion (measured by gestational age), with two studies finding that 
restrictions led to later abortions and two finding no significant effect.19 
Gestational age is consequential because studies show as it increases, 
the cost of obtaining an abortion tends to increase, and the accessibility of 
abortion can decrease as available options become more limited.  

Two studies examined the impact of abortion restrictions within single 
states.20 The first study, published before the Dobbs decision, found that 
following Tennessee’s 2015 implementation of a mandatory waiting period 
between pre-counseling and an abortion, the percentage of abortions 
obtained in the second rather than first trimester increased by an 
estimated 3 to 5 percentage points.21 The second study, conducted 
following the Dobbs decision, analyzed a nongeneralizable network of 
abortion clinics in a state with laws protecting access to abortion that 
bordered a state with laws restricting access to abortion.22 Among those 
clinics, there was an increase in the average gestational age among 
procedural abortions following the Dobbs decision. 

The other two studies, both pre-Dobbs, used data from multiple states to 
determine whether parental involvement laws or mandatory waiting 
requirements affected waiting times to obtain an abortion, with both finding 
no significant association between restrictions and gestational age at time 
of abortion.23  

Cost of obtaining an abortion. Studies we reviewed generally found that 
the total costs of obtaining an abortion, which can include time off from 
work, child care expenses, travel costs, and procedure costs, tend to 
increase in states that restrict abortion access. For example, one study we 
reviewed estimated that the cost of obtaining an abortion rose by several 
hundred dollars in one state after it enacted a mandatory waiting period 
that required two clinic visits rather than one.24 While the total cost of 
obtaining an abortion can vary widely depending on gestational age, the 
amount of travel required, and other factors, two studies we reviewed 
found that obtaining an abortion can be a significant expense for low-
income families.25  
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What does research 
suggest are the 
potential economic 
effects for women who 
are unable to obtain an 
abortion and instead 
carry their pregnancies 
to term? 

Two studies we reviewed, both analyzing pre-Dobbs decision data, found 
various adverse economic outcomes for women who are unable to obtain 
an abortion and instead carry pregnancies to term, including a lower rate 
of employment in the near term and higher levels of estimated financial 
distress.26 

Employment. One study we reviewed found that women who sought but 
were unable to obtain an abortion were less likely to be working full-time 6 
months after their abortion denial compared to women who obtained 
abortions.27 However, those who were unable to obtain an abortion 
gradually increased their employment levels over the 5-year study period, 
so that after 4 years there was no statistically significant difference 
between the employment levels of the two groups of women.  

Personal finances. Both studies we reviewed found that among a sample 
of women seeking an abortion, financial outcomes were worse for those 
unable to obtain an abortion, particularly in the period immediately 
following the abortion denial.28 These studies estimated the effect of being 
denied an abortion on financial indicators such as credit scores, receipt of 
government assistance, and poverty. Specifically, one study found that 
women who sought but were unable to obtain an abortion experienced 
higher levels of estimated financial distress—as measured by an index that 
included such information as amount of debt and presence of a subprime 
credit score—than women who obtained an abortion.29  

The second study analyzing financial indicators found that among 
individuals seeking an abortion, those unable to obtain an abortion had 
higher odds of receiving three forms of government assistance aimed at 
helping low-income individuals and families: Temporary Assistance for 
Needy Families (for at least the first 6 months), Supplemental Nutrition 
Assistance Program (for the full 5 years studied), and Special 
Supplemental Nutrition Program for Women, Infants, and Children (for the 
first 2 years studied).30 This study also found that while there was little 
difference in household income after 6 months among those who were and 
were not able to obtain an abortion, those who were unable to obtain an 
abortion had an increase in household size and thus were more likely to 
live in poverty. 

How does research 
suggest state abortion 
restrictions may affect 
educational attainment 
and decisions about 
where to live for certain 
populations?  

Studies we reviewed found that state abortion restrictions can decrease 
educational attainment for certain subgroups of women and men.31 
Studies published after the Dobbs decision also found that restrictions can 
influence decisions about where to live.32  

Educational attainment for women. One study we reviewed, conducted 
after the Dobbs decision, found that Black women were less likely to enter 
college (by about 2 percent) and to complete college (by about 6 percent), 
if as teenagers they lived in states that had restrictions on abortion 
providers, as compared to Black women in states without these 
restrictions.33 The study did not find any statistically significant effect from 
these laws on educational attainment for White non-Hispanic women.34  

Educational attainment for men. Another study we reviewed, conducted 
before the Dobbs decision, found that living in a state with parental 
consent laws can be associated with lower educational attainment for 
some men.35 Specifically, this study found that for men whose parents had 
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not completed high school, living in a state with parental consent laws was 
associated with lower odds of having completed high school and college.  

Decisions about where to live. We reviewed two studies regarding the 
relationship between abortion laws and individuals’ decisions about where 
to live.36 One study compared data for states it considered to have banned 
abortion to states it identified as maintaining or protecting access to 
abortion and found that the “ban states” saw their population decrease by 
4.3 people per 10,000 residents each quarter in the year following the 
law’s adoption.37 The study found these effects were more prominent for 
single-person households than for family households. The second study 
we reviewed found that when choosing to move, working women with at 
least a bachelor’s degree were more than 7 percent more likely to move to 
a state without restrictions rather than to another state with restrictions.38 
This change was consistent across age groups of women from 20 to 50. In 
addition, the likelihood of moving to a state without restrictions increased 
with education, as women with PhDs showed the highest propensity to 
move to states without abortion restrictions.  

How have medical 
students, medical 
residents, and health 
care providers reported 
being affected by state 
abortion restrictions 
following the Dobbs 
decision?  

Post-Dobbs studies we reviewed found that most medical students stated 
preferences for completing medical residences in states without abortion 
restrictions, but data show no changes in residency slots being filled, 
including within states that enacted restrictions.39 Other studies we 
reviewed found that physicians practicing in states that recently 
implemented abortion restrictions reported changes to the type of care 
they provide patients.40  

Medical students and residents. In one study that surveyed a non-
generalizable sample of 3rd- and 4th-year medical students applying to 
U.S. residency programs, most (57.9 percent) respondents indicated that 
they were unlikely or very unlikely to apply to a residency program in a 
state with abortion restrictions.41 Upon follow up, a smaller percentage of 
respondents (31 percent) did not apply to a single state with restrictions.  

Two studies we reviewed analyzed medical residency application data 
post-Dobbs and found that there were fewer applicants to residency 
programs in states that the studies identified as having abortion bans than 
in states without such restrictions.42 An additional study that specifically 
examined obstetrics and gynecology residency applications found a small 
but statistically significant decrease in the number of applicants to these 
programs in states with abortion bans in 2023, compared with the number 
of applicants in 2022.43 Researchers we spoke to from the Association of 
American Medical Colleges said one limitation of residency application 
data is that they do not include information on why students made the 
decisions they did, such as whether their decisions were influenced by 
personal or career considerations. Despite these changes to residency 
applications, all residency programs continue to fill their slots, regardless 
of their state’s abortion laws. Studies we reviewed attributed this outcome 
to the number of residency applications nationwide exceeding the number 
of training slots available.  

Health care providers. Two studies we reviewed interviewed non-
generalizable samples of women’s health care providers (including 
obstetrician-gynecologists) in states the studies identified as having 
abortion bans following the Dobbs decision to get their perspectives on 
these changes.44 In these interviews, physicians mentioned several ways 
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that abortion restrictions have changed how they provide care, including 
having to delay care or being unable to provide care, having to consult 
legal professionals before providing care, and being restricted in what they 
can say or document to mitigate legal risks. For example, in one study, 
providers described needing to delay medically necessary care, including 
abortions, until their patients were at risk of death or permanent 
impairment, or until the fetal heart stopped spontaneously.45  

An additional pre-Dobbs study we reviewed had similar findings.46 
Specifically, researchers interviewed abortion providers following what the 
study identified as a 2015 abortion ban in Georgia. The study reported that 
interviewees said the ban concentrated harm on specific groups of patients 
who already experience heightened health and social disadvantages 
related to access and outcomes, including those with limited financial 
means. 

What does research 
suggest are the 
potential effects of 
state abortion 
restrictions on birth 
rates?  

Studies from before and after the Dobbs decision show that states that 
implemented laws restricting abortion access saw small increases in birth 
rates.47  

Two studies we reviewed found that abortion restrictions caused small 
increases in birth rates, although these rates varied by state and by travel 
distance required to obtain an abortion.48 For example, one study found 
that following the Dobbs decision, birth rates in states where abortions 
were prohibited in nearly all circumstances increased by over 2 percent in 
the first 6 months of 2023 compared to birth rates in states that did not 
have these laws.49 The study also found that states in which individuals 
have to travel longer distances for an abortion were forecasted to have 
higher birth rates.  

The second study we reviewed found that following Texas’s 2021 law 
prohibiting physicians from performing abortions if they detect a fetal 
heartbeat, birth rates in the state increased by about 4 percent for women 
of reproductive age, compared to the estimated birth rate without the law.50 
Specifically, the study found that the law led to increased birth rates for 
Black and White non-Hispanic women (by over 5 percent and about 2 
percent, respectively), but had little effect for Hispanic women. 

Two additional studies we reviewed specifically examined the effect on 
birth rates of restrictions on abortion providers.51 The first study examined 
data from 1995 through 2015 and found that restrictions placed on 
abortion providers were associated with an average increase in birth rates 
of about 1-2 percent; however, these findings were not consistently 
statistically significant.52 The second study found that teen birth rates 
increased in states with restrictions on abortion providers by an average of 
about 6 percent over the first 5 years after laws were implemented.53   

What does research 
suggest are the 
potential effects of 
abortion restrictions on 
maternal mortality 
rates? 

Four studies we reviewed from the pre-Dobbs period generally found that 
more restrictive abortion laws were associated with higher maternal 
mortality, although none of the studies could demonstrate a direct causal 
link.54  

One study we reviewed that examined data from 2015–2018 found that 
states with a higher number of abortion restrictions were associated with 
higher rates of total maternal mortality.55 The study also found that the risk 
of death during pregnancy and up to 1 year postpartum for White women 
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was higher in states with abortion restrictions compared to states without 
restrictions, although estimated differences for Black and Hispanic women 
were not statistically significant.56  

Another study we reviewed examined data from 2000–2019 to estimate 
the influence of specific abortion restrictions on rates of maternal mortality. 
The study found that several types of laws were associated with an 
increase in maternal deaths, including restrictions on abortion after certain 
gestational ages, requirements for pre-abortion counseling, requirements 
for in-person appointments, limitations on access to medication abortion, 
and restrictions on abortion providers.57 The study also found that each 
additional abortion law was associated with an increase of 1.09 maternal 
deaths per 100,000 live births (95 percent confidence interval 0.36-1.82).  

What abortion-related 
data does the federal 
government collect, 
and what are its 
limitations? 

The federal government compiled and published abortion data through 
2022 through CDC’s Division of Reproductive Health, which focuses on 
issues related to reproductive health, maternal health, and infant health. 
However, according to Department of Health and Human Services officials 
we spoke to in May 2025, the agency, which includes CDC, is undergoing 
a realignment. Officials were uncertain whether the resulting changes at 
the agency would affect future data collection efforts, including data on 
abortions. In prior years, CDC regularly attempted to collect aggregated 
data on legally induced abortions from the central health agencies in all 50 
states, the District of Columbia, and New York City. These data were 
reported annually in its publicly available Abortion Surveillance 
Summaries.58 These reports were used to examine trends and patterns 
related to abortion in reporting states but do not include information related 
to any potential economic effects of state abortion laws. When creating 
these reports, CDC reviewed data from the Guttmacher Institute and used 
it in developing one of its abortion-related data points.59 Additionally, CDC 
officials and agency documentation have identified several limitations of 
the agency’s abortion data, including the following:  

• Reporting was voluntary and not all states reported abortion data. 
For example, in 2022 (the last year for which data are available), 
California, Maryland, New Hampshire, and New Jersey did not 
submit abortion data, leading to substantial undercounting.  

• Not all states collected the data requested by CDC or reported data 
in a manner consistent with CDC guidance, which could have 
affected researchers’ ability to examine demographic and other 
differences among states.  

What efforts are federal 
agencies undertaking 
to assess the economic 
effects of state abortion 
restrictions? 

Of the seven federal agencies we contacted, only the Social Security 
Administration’s (SSA) Office of the Chief Actuary reported that it planned 
to consider the potential economic effects of state abortion restrictions in 
some of its analyses. Specifically, SSA officials said the agency has 
analyzed CDC abortion data when making predictions about birth rates. 
SSA officials reported plans to continue using data from CDC to track the 
number of abortions and its potential effect on total fertility rates to inform 
its annual Trustees report on the long-term fiscal outlook for the Social 
Security Trust Funds, among other forecasts.60 SSA defines the total 
fertility rate as the average number of children that would be born to a 
woman throughout her lifetime if she were to experience, at each age of 
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her life, the birth rate observed in or assumed for a specific year, and if she 
were to survive the entire childbearing period.  

SSA officials added that if the agency determines that state abortion 
restrictions have resulted in changes to fertility rates, the agency may try to 
determine whether that effect is significant enough to affect the broader 
economy by changing the size of the labor force. SSA officials noted that it 
will be several years before they are able to make this determination, as 
the necessary data are reported with a lag of almost 2 years. They also 
said they will need at least 3 years of abortion and birth data following the 
Dobbs decision before they can attempt to determine the effect of that 
decision and any subsequent state changes using a statistical or 
regression-based approach. The officials added that data over this period 
may be insufficient to provide a reliable indication of the degree and trend 
of any effect of the Dobbs decision on the broader economy. In addition, 
SSA’s ability to conduct this analysis using federal data depends on 
whether CDC continues to collect abortion data from states in the future. 

Agency Comments We provided a draft of this report to the Social Security Administration and 
the Department of Health and Human Services for review and comment. 
The Social Security Administration did not provide comments. The 
Department of Health and Human Services provided technical comments, 
which we incorporated as appropriate. 

How GAO Did This 
Study 

To examine the potential economic effects of state abortion restrictions, we 
conducted a systematic literature review. To identify relevant studies, a 
research librarian performed iterative keyword searches across multiple 
databases including Scopus, EconLit, MEDLINE, and Social SciSearch. 
We used a structured approach that incorporated three key categories of 
search terms: (1) abortion restrictions (including statutory, regulatory, and 
policy limits), (2) socioeconomic outcomes and effects, and (3) a focus on 
the United States. Our search was limited to research published within the 
last 7 years (to capture 5 years before the Dobbs decision and 2 
subsequent years). Our searches yielded 611 potentially relevant 
documents from peer-reviewed journals, government-issued reports, 
working papers, conferences, and publications from nongovernmental 
organizations. We also identified studies through interviews with academic 
researchers and agency officials, as well as open internet searches. 
During and after the conclusion of our formal literature review, we 
continued to monitor news and academic journals for newly released 
studies that could be relevant. This monitoring resulted in two additional 
articles being reviewed by two specialists to determine their 
methodological rigor and being included in our final count of studies.   
To assess the relevance of these studies, two reviewers separately 
examined each study’s abstract to agree on relevance. We considered 
studies relevant if they (1) included original research or data analysis; (2) 
were U.S. focused; and (3) examined the effects of abortion restrictions on 
abortion rates; travel times and costs to obtain an abortion; socioeconomic 
outcomes such as educational attainment, financial distress or career 
trajectories; and population demographics including fertility rates and 
maternal morbidity and mortality. This initial abstract review yielded 124 
studies. We conducted a secondary review for relevance through a 
discussion of the key points of each study. Specifically, one reviewer 
conducted a full text review and summarized each study using a series of 
standardized questions on the study population, outcomes, and time 
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frames. We used this summary to collectively decide which studies to 
include, resulting in 78 studies we deemed relevant for further review. 
We then assessed methodological quality to determine whether a study 
was sufficiently rigorous to include in the final literature review. 
Specifically, two specialists independently conducted in-depth full text 
reviews of the remaining 78 studies. These reviews entailed an 
assessment of each study’s research methodology, including its data 
quality, research design, and analytic techniques, as well as a summary of 
each study’s major findings and conclusions. We also assessed the extent 
to which each study’s data and methods supported its findings and 
conclusions. We prioritized studies based on their methodological rigor 
and use of empirical data analysis. At the conclusion of our review, we 
determined that 55 studies met our standards for quality and were relevant 
to our study. See the bibliography for a full list of relevant articles. 
Our report presents key findings from the body of knowledge included in 
this universe of selected studies. To the extent that findings from these 
studies vary, we mention the differences in our report. All studies have 
limitations and face challenges in identifying the effects of abortion 
restrictions on individual or macroeconomic outcomes. Despite these 
limitations, we determined that the studies we included provide reliable 
information about the potential economic effects of abortion restrictions. 
To provide context to our literature review, we interviewed four academic 
researchers we identified from our selected literature. We selected these 
researchers because they had authored or coauthored four or more 
studies in our review. We also interviewed officials from three national 
organizations with subject matter expertise, including officials from the 
American College of Obstetricians and Gynecologists (ACOG), the 
Guttmacher Institute, and the Association of American Medical Colleges 
(AAMC).61 ACOG is the largest professional membership organization for 
obstetrician-gynecologists in the U.S. The Guttmacher Institute is a 
research and policy institute that publishes the abortion data used in most 
research we examined. AAMC is a member association of institutions 
involved in medical education, including medical schools, teaching 
hospitals, and health systems. It has published research on medical 
students’ decision-making after the Dobbs decision. We also attempted to 
contact associations that represented a wide array of employers. The 
associations who responded to our outreach said they had no ongoing 
efforts to study changes to abortion laws and any impact on employers, 
such as effects on group health plans.   
To illustrate the change in the number and rate of abortions following the 
Dobbs decision, we analyzed and compared 2019 and 2023 data from the 
Guttmacher Institute, which we found to have the most reliable data 
available on abortions in the U.S. The Guttmacher Institute’s 2023 Monthly 
Abortion Provision Survey data was the most recent at the time of our 
study. We chose to compare it to the Institute’s 2019 Abortion Provider 
Census data to illustrate abortion incidence before the Dobbs decision 
because 2021 data were unavailable and 2020 data may have been 
affected by the COVID-19 pandemic. We determined that abortion data 
from the Guttmacher Institute were reliable for the purposes of describing 
changes in the incidence of abortion before and after the Dobbs decision. 
We did not use data from CDC’s Abortion Surveillance Summaries given 
its limitations, including its incompleteness, which we discuss in this report.  
To examine the extent to which federal agencies are assessing the 
economic effects of abortion restrictions, we conducted outreach to several 
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agencies: the Department of Agriculture; the Census Bureau; the 
Department of Education; the Department of Health and Human Services, 
including the Centers for Disease Control and Prevention; the Department 
of Housing and Urban Development; the Department of Labor; and the 
Social Security Administration. The Department of Health and Human 
Services and the Social Security Administration were the only agencies 
that responded that they had or were considering related work. For those 
two agencies, we interviewed officials and reviewed relevant agency 
documents.  
We conducted this performance audit from March 2024 to May 2025 in 
accordance with generally accepted government auditing standards. 
Those standards require that we plan and perform the audit to obtain 
sufficient, appropriate evidence to provide a reasonable basis for our 
findings and conclusions based on our audit objectives. We believe that 
the evidence obtained provides a reasonable basis for our findings and 
conclusions based on our audit objectives. 
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Appendix I State 
Abortion Rates, 2019 
and 2023 

This appendix shows abortion rates by state for 2019 and 2023, which 
represent points in time before and after the Supreme Court’s decision in 
Dobbs v. Jackson Women’s Health Organization (Dobbs decision). To 
illustrate rates prior to the Dobbs decision, we used data from 2019 
because it predated the COVID-19 pandemic, which may have affected 
pregnancy rates and abortion access. We compared these to data from 
2023, which were the most recently available data at the time of our 
review. We provide data on abortion rates by both the recipient’s state of 
residence and by the state where the abortion occurred. 

Table 1: Rates and Percent Change in Abortions Obtained by Recipient’s State of Residence in 
2019 and 2023 

State of Residence of 
Abortion Recipient  

Abortion Rates, 
2019 

Abortion Rates, 
2023 

Percent Change in 
Abortion Rates, 
2019 and 2023 

Alabama 8.3 6.7 -18.7 
Alaska 9.8 11.8 19.8 
Arizona 9.7 11.6 19.5 
Arkansas 6.1 4.3 -30.3 
California 18.4 21.7 18.3 
Colorado 9.5 15.3 61.0 
Connecticut 17.8 20.8 16.7 
Delaware 16.8 22.6 34.4 
District of Columbia 26.4 40.0 51.7 
Florida 18.1 19.2 6.4 
Georgia 15.8 16.5 4.3 
Hawaii 11.7 14.5 24.0 
Idaho 5.4 3.2 -40.7 
Illinois 17.7 21.5 21.3 
Indiana 7.8 8.0 1.8 
Iowa 5.7 7.5 32.3 
Kansas 6.3 11.1 77.0 
Kentucky 5.4 5.1 -4.9 
Louisiana 8.3 3.7 -54.7 
Maine 8.5 9.1 7.1 
Maryland 24.1 27.4 13.7 
Massachusetts 13.7 14.9 8.6 
Michigan 14.8 18.6 25.9 
Minnesota 9.6 10.3 7.9 
Mississippi 8.4 5.9 -29.1 
Missouri 8.5 9.6 13.7 
Montana 7.3 9.4 28.5 
Nebraska 5.4 7.1 30.5 
Nevada 16.6 24.1 45.0 
New Hampshire 9.5 10.3 7.7 
New Jersey 38.5 33.1 16.2 
New Mexico 9.4 15.9 69.5 
New York 29.5 30.4 3.2 
North Carolina 11.9 15.3 29.0 
North Dakota 5.9 4.9 -16.1 
Ohio 9.4 10.5 11.5 
Oklahoma 10.7 4.5 -56.6 
Oregon 10.3 13.1 27.1 
Pennsylvania 13.7 16.5 20.9 
Rhode Island 14.2 16.4 16.2 
South Carolina 11.4 14.1 24.0 
South Dakota 3.9 3.1 -21.0 
Tennessee 8.0 7.5 -6.7 
Texas 10.0 5.4 -45.7 
Utah 4.3 6.1 42.6 
Vermont 8.1 9.4 15.5 
Virginia 12.9 18.1 40.2 
Washington 12.2 14.7 20.6 
West Virginia 5.4 7.1 30.7 
Wisconsin 7.7 6.8 0.2 
Wyoming 5.8 5.8 9.3 

Source: GAO Analysis of Guttmacher Institute abortion data.  |  GAO-25-107477 

Note: The estimated abortion rate is the number of abortions for residents in each state per 1,000 
women ages 15–44 in that state. Estimated abortions for 2019 come from the Guttmacher Institute’s 
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Abortion Provider Census and estimated abortions for 2023 come from Guttmacher’s Monthly Abortion 
Provider Survey. Guttmacher data estimate the number of abortions provided by clinicians in states the 
Institute identifies as not having abortion bans. The data do not include self-managed abortions, such 
as those managed by obtaining abortion medication from a source other than a US clinician. Data are 
subject to uncertainty due to potential undercounting, incomplete information on abortions provided in 
hospitals and private practices, and imputation to estimate missing data on abortions in some cases. 
Population estimates come from the American Community Survey 1-year estimates for 2019 and 2023. 
While the Centers for Disease Control and Prevention (CDC) publishes abortion data through its 
Abortion Surveillance Summaries, we elected to use the Guttmacher Institute’s data due to several 
limitations with CDC’s data, which we describe in more detail earlier in our report. 

 

Table 2: Rates and Percent Change in Abortions Obtained by State of Occurrence for 2019 and 
2023 

State Where Abortion Was 
Obtained  

Abortion Rates, 
2019 

Abortion Rates, 
2023 

Percent Change in 
Abortion Rates, 
2019 and 2023 

Alabama 6.1 N/A N/A 
Alaska 9.1 11.0 20.7 
Arizona 9.2 11.0 3.3 
Arkansas 4.9 N/A N/A 
California 18.6 22.4 20.8 
Colorado 10.2 21.2 106.6 
Connecticut 17.9 21.3 19.1 
Delaware 11.1 18.2 64.9 
District of Columbia 50.6 48.0 -5.1 
Florida 18.4 20.7 12.8 
Georgia 18.3 13.6 -25.5 
Hawaii 11.7 15.0 28.6 
Idaho 4.2 N/A N/A 
Illinois 20.9 36.5 74.8 
Indiana 5.8 3.3 -42.5 
Iowa 5.7 6.4 11.5 
Kansas 11.8 32.6 176.2 
Kentucky 4.2 N/A N/A 
Louisiana 8.8 N/A N/A 
Maine 8.9 9.1 2.5 
Maryland 25.3 31.6 25.2 
Massachusetts 13.6 15.1 10.7 
Michigan 15.4 19.6 26.9 
Minnesota 10.2 12.9 26.3 
Mississippi 5.3 N/A N/A 
Missouri 1.3 N/A N/A 
Montana 7.8 9.4 21.7 
Nebraska 5.6 6.0 8.3 
Nevada 16.3 26.7 63.6 
New Hampshire 8.1 9.1 13.1 
New Jersey 28.7 34.0 18.3 
New Mexico 11.1 51.1 361.0 
New York 30.1 31.6 5.2 
North Carolina 14.1 21.0 49.6 
North Dakota 7.0 N/A N/A 
Ohio 9.2 10.6 16.3 
Oklahoma 11.7 N/A N/A 
Oregon 10.8 14.0 29.7 
Pennsylvania 13.1 15.3 16.7 
Rhode Island 13.7 13.3 -2.9 
South Carolina 5.0 9.1 82.9 
South Dakota 2.0 N/A N/A 
Tennessee 7.4 N/A N/A 
Texas 9.8 N/A N/A 
Utah 4.2 5.9 40.9 
Vermont 10.1 11.3 12.7 
Virginia 9.7 19.8 104.7 
Washington 12.1 15.0 24.0 
West Virginia 3.6 N/A N/A 
Wisconsin 6.6 1.1 -83.3 
Wyoming 0.7 3.1 378.1 

Source: GAO Analysis of Guttmacher Institute abortion data.  |  GAO-25-107477 

Notes: “N/A” means that the Guttmacher Institute identified each of these states as having enacted a 
total ban on abortion following the Dobbs decision and is no longer collecting data on abortions 
conducted in the state. 
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The estimated abortion rate is the number of abortions performed in each state per 1,000 women ages 
15–44 in that state. Estimated abortions for 2019 come from Guttmacher’s Abortion Provider Census 
and estimated abortions for 2023 come from Guttmacher’s Monthly Abortion Provider Survey. 
Guttmacher data estimate the number of abortions provided by clinicians in states the Institute 
identifies as not having abortion bans. The data do not include self-managed abortions, such as those 
managed by obtaining abortion medication from a source other than a U.S. clinician. Data are subject 
to uncertainty due to potential undercounting, incomplete information on abortions provided in hospitals 
and private practices, and imputation to estimate missing data on abortions in some cases. Population 
estimates come from the American Community Survey 1-year estimates for 2019 and 2023. While the 
Centers for Disease Control and Prevention (CDC) publishes abortion data through its Abortion 
Surveillance Summaries, we elected to use the Guttmacher Institute’s data due to several limitations 
with CDC’s data, which we describe in more detail earlier in our report.  
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