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Dobbs v Jackson Women’s Health: SCOTUS June 24, 2022

“procuring an abortion is not a 
fundamental constitutional right 

because such a right has no basis in 
the Constitution’s text or in our 

Nation’s history.”

Took away rights established in Roe v 
Wade nearly 50 years before
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After decades of decline, abortion rates were increasing before Dobbs

2020
• 930,000 abortions in the 

U.S./year
• 1 in 5 pregnancies ended in 

abortion
• Abortions increased 8% between 

2017 and 2020
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• Gestational age bans
• Hyde Amendment
• Insurance coverage bans
• Methods bans or restrictions
• Medically unnecessary requirements
• Parental Involvement laws
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Rader, B., Upadhyay, U. D., 
Sehgal, N. K., Reis, B. Y., 
Brownstein, J. S., & Hswen, 
Y. (2022). Estimated travel 
time and spatial access to 
abortion facilities in the US 
before and after the Dobbs v 
Jackson women’s health 
decision. JAMA, 328(20), 
2041-2047.

Pre-Dobbs Travel Time
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US Abortion Policies: May 2023





HB 4664: Patient and Provider Protection Act | ACLU of Illinois (aclu-il.org)

•Protects the Illinois health care providers’ licenses from 
disciplinary action if they provide lawful health care in 
Illinois, even if that care is not legal in another state.

•Expands access to reproductive health care by 
permitting birth centers in Illinois to provide full spectrum 
reproductive health care, instead of only childbirth-
related needs of pregnant persons and their newborns.

•Clarifies the ability of advanced practice registered 
nurses and physicians assistants to provide aspiration 
abortion care in Illinois.

•Expands patients’ ability to receive hormonal birth 
control over the counter from a pharmacist.

•Clarifies that assisted reproduction, such as IVF and 
other medical interventions, is entitled to protection as a 
fundamental right in Illinois.

•Allows out-of-state physicians, physicians 
assistants, and advanced practice registered nurses 
the ability to practice health care in Illinois pursuant 
to a 2-year temporary license to meet the increased 
need for abortion care in Illinois.

•Protects patients, providers, and those assisting 
them, from aggressive litigation under other states 
laws intended to deter people from obtaining 
abortion and gender-affirming care that is lawful in 
Illinois.

https://www.aclu-il.org/en/legislation/hb-4664-patient-and-provider-protection-act


Rader, B., Upadhyay, U. D., 
Sehgal, N. K., Reis, B. Y., 
Brownstein, J. S., & Hswen, 
Y. (2022). Estimated travel 
time and spatial access to 
abortion facilities in the US 
before and after the Dobbs v 
Jackson women’s health 
decision. JAMA, 328(20), 
2041-2047.

Post-Dobbs travel time
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The number of abortions has declined post-Dobbs
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What do we know about adolescents and 
abortions?
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Limited Research on 
Adolescents and Abortion

• Minors often not included in studies
• IRB concerns
• Need to reconsider “harms”

• Data are rarely broken out adequately by 
age
• Few intersections (age by race)
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Adolescent abortion, pregnancy, and birth rates have all declined
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Share of Teens Aged 15-19, Ever Had Penile-Vaginal Intercourse

Data Source: National Survey of Family Growth
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Adolescents are using more contraception more effectively

Increases in:
• Use of any method 
• Use of highly effective 

methods
• LARCS – IUD and 

Implants
• More consistent use
• More correct use



Nationally, more than one in four adolescent pregnancies end in abortion, 
with large variation by state
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Teens Differentially Impacted by Abortion Laws 

• General laws that increase barriers
• Waiting periods
• Gestational age limits
• Mandatory testing
• In-person medication abortion requirements



Adolescent Barriers to Abortion 

TRAVEL/LACK OF TELEHEALTH: 
• Many adolescents do not drive or have transportation  
• Interstate travel restricted – “abortion trafficking”
• May not be legally eligible for telehealth or telehealth providers 

may not serve minors

LIMITED INFO/GATEKEEPING: Adolescents have less information about 
reputable resources for abortion care and adults may keep resources 
from teens. 

COST: Adolescents experience greater financial barriers to paying for an 
abortion and associated costs such as travel. 
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Barriers to abortion among adolescents 
N=73 studies

59%

25%

15%

14%

11%

0 10 20 30 40 50 60 70 80 90 100

Legal

Logistical

Pressure
from parents

Lack of
information

Pressure
from partner

Percentage of studies



24

Only 13 states allow minors to access abortion without 
parental consent or notification



https://www.washingtonpost.com/nation/2022/08/17/florida-teen-abortion-denied-mature/



Young Women's Experiences Obtaining 
Judicial Bypass for Abortion in Texas

Coleman-Minehan et al, 2019

“We found the bypass process functions as a form of
punishment and allows state actors to humiliate
adolescents for their personal decisions. The bypass
process was implemented to protect adolescents
from alleged negative emotional consequences of
abortion, yet our results suggest the bypass process
itself causes emotional harm through unpredictability
and humiliation.”

Coleman-Minehan et al, 2019



https://msmagazine.com/2022/11/05/teen-pregnancy-roe-v-wade-abortion/



Youth Voice on Abortion
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Clinical Access

• Know that my clinic exists
• Find the number for the clinic
• Find time between 8-4:30 to call
• Understand how to navigate the phone appointment system
• Know about insurance information
• Know SSN
• Be able to attend clinic between 8-4:30 on certain days
• Know schedule in advance far enough (be able to manage self until then…)
• Remember the appointment
• Know where the clinic is
• Be able to afford and/or arrange transportation
• Find the clinic from the parking lot
• Have necessary information and co-pay for check-in
• Wait
• Have the courage to go to the doctor

• Exam
• Testing
• Disclosure

• Be willing to risk confidentiality breach
• Have transportation to pharmacy, perhaps repeatedly
• Have money for co-pay
• Able to follow-up as needed

We need to find ways
to improve access
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Threats to Adolescents’ Access to Contraception  

• Connected to efforts to limit abortion access
• Constitutional right to contraception being targeted

• ACA coverage
• Comstock laws
• Open door to prior SCOTUS decisions around 

contraception and privacy

• Conflate contraception and abortion
• “Grass roots” focus on health concerns from hormones
• Parental rights
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Deanda v. Becerra

https://www.teenvogue.com/story/birth-control-access-is-under-threat



Title X of the Public Health Service Act

Fundamental Principles
• Care must be voluntary

• Broad range of contraceptive methods
• Confidential care

• No client may be denied care because of an inability 
to pay

• Abortion is not a method of family planning; Title X 
funds can’t be used for abortion services
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Over-The-Counter (OTC) 
Progestin-only Pill
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Not a revolutionary idea

Slides courtesy of Ibis Reproductive Health/Free the Pill 
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Contraceptive deserts

Contraceptive Deserts 2023 | Power to Decide

https://powertodecide.org/contraceptive-deserts


Contraceptive Deserts 2023 | Power to Decide

https://powertodecide.org/contraceptive-deserts


Contraceptive Deserts 2023 | Power to Decide

https://powertodecide.org/contraceptive-deserts


www.youthreproequity.org @YouthRepro

http://www.youthreproequity.org/


Goal: elevate 
barriers adolescents 
face to abortion into 
the national 
conversation

A major problem for minors: post-Roe access to abortion - STAT (statnews.com)

https://www.statnews.com/2022/06/26/a-major-problem-for-minors-post-roe-access-to-abortion/


Resources



The Pediatrician in the Post-Roe Landscape
4 Actions for Clinical Care

Source: Wilkinson TA, Maslowsky J, Berlan ED. The Pediatrician in the Post-Roe Landscape. JAMA Pediatrics. Published online August 15, 
2022. doi:10.1001/jamapediatrics.2022.2868 

Anticipatory 
Guidance

Comprehensive 
Contraception 
Counseling and 

Provision

Health Care 
Navigation
Provide unbiased 

options 
counseling; 

Share resources, 
including 

abortion access

Confidential 
care

Telehealth or in-
person visits

Provide 
confidential care 

as allowed; 
Work with Title 

X clinics

Developmentally 
appropriate guidance 
on topics such as sex, 

sexuality, 
relationships & 

routine pregnancy 
intention screening
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Conclusions
Adolescents in the U.S. experience unique barriers in obtaining wanted abortions, 
especially due to legal restrictions. 

Barriers to contraception may be increasing as well.

More population-level research that stratifies by age and examines intersectionality 
with race is needed to inform policies to protect adolescents’ reproductive rights.

Adolescents’ reproductive rights are being targeted and some of the anti-choice 
policies result in later abortions, more costly abortions, and unwanted births



www.youthreproequity.org
Twitter/Instagram: @YouthRepro

JMASLOW@UIC.EDU

Thank you! Questions?

http://www.youthreproequity.org/
https://twitter.com/YouthRepro
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