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2014 State Level Abortion Restrictions:
An Extreme Overreach into Women’s Reproductive Health Care

F A C T  S H E E T

States Are Banning Abortion Later in Pregnancy, Ignoring an Individual Woman’s Particular 
Circumstance

Mississippi enacted a ban on later abortion. It bans abortion after 20 weeks of pregnancy, with only very limited 
exceptions in cases of medical emergencies and severe fetal anomalies, and no exception at all for when the 
pregnancy results from rape or incest.2 The West Virginia legislature also passed a ban on abortion after 20 weeks, 
but it was vetoed by Governor Tomblin, who said it is unconstitutional and “unduly restricts the physician-patient 
relationship.”3

Mississippi’s unconstitutional law4– which joins 9 other recently passed, similar state laws5– deprives a woman of 
her ability to make an extremely personal medical decision. Every pregnancy is different. These laws take the deci-
sion away from a woman and her doctor, and hand it over to politicians. 

States Are Requiring Women to Undergo Medically Unnecessary, Physically Invasive Ultra-
sounds Before Obtaining an Abortion

Oklahoma enacted a provision requiring a woman to undergo an ultrasound before she can obtain an abortion.6  

Oklahoma joins 13 other states that require an abortion provider to perform an ultrasound on each woman seek-
ing an abortion.7 Requiring doctors to perform ultrasounds without regard for the circumstances or the patient’s 
wishes impairs the doctor-patient relationship and violates principles of medical ethics. Mandatory ultrasound laws 
represent a profound disrespect for women’s decision-making ability and the clinical judgment of doctors. 

States Are Attempting to Regulate Abortion Providers Out of Existence

In 2014, 4 states – Arizona, Indiana, Louisiana, and Oklahoma – passed targeted regulations of abortion providers. 

Louisiana and Oklahoma passed laws requiring abortion providers to obtain medically unnecessary hospital ad-
mitting privileges.8 There is no medical reason for these laws and plans are already in place in the rare case of an 
emergency. These laws are written with the goal of making access to safe and legal abortion hard or even impos-
sible, and are modeled after a law passed in 2012 in Mississippi, where doctors who provide abortions at the sole 
abortion clinic in the state were denied privileges at every hospital to which they applied.9 

State legislators in 2014 continued to enact laws that restrict access to abortion or ban it outright. During 
the year, 15 states adopted 26 new restrictions that limit access to abortion.1 These state restrictions are a 

dangerous overreach into women’s personal medical decisions.                  
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The Oklahoma and the Louisiana laws are challenged in court, and both laws have been blocked and will not be 
enforced while the lawsuits proceed.10 

Despite the fact that they already rigorously regulate abortion clinics, Arizona and Indiana passed laws to allow 
unannounced inspections of abortion facilities.11

This brings to 26 the number of states that regulate abortion providers and clinics beyond what is necessary to 
ensure patient safety.12 These laws are meant to drive abortion providers out of practice, and are a back door ban 
on abortion. 

States Are Banning Insurance Coverage of Abortion, Taking Away Benefits Women Currently 
Have and Jeopardizing Women’s Health

In 2014, two states – Georgia and Indiana – enacted laws that take insurance benefits away from women who need 
an abortion. The Georgia law bans insurance coverage of abortion in the marketplaces established in the state as 
part of implementing the health care law, with no exceptions for rape or incest.13 Indiana, which already has a law 
banning coverage in plans purchased on the marketplace, passed a law banning coverage in all private insurance 
plans.14

Twenty-five states now prevent women from obtaining a comprehensive health plan that includes coverage of 
abortion services.15 Bans on insurance coverage of abortion represent a radical departure from the status quo and 
result in a woman losing benefits she currently has. Bans on insurance coverage of abortion are also dangerous to 
women’s health. A woman with a serious, permanent, and even life-shortening health condition may not be able 
to obtain insurance coverage for a medically necessary abortion. For example, a woman for whom continuing the 
pregnancy will result in permanent damage to her health, such as damage to her heart, lungs, or kidneys, or a 
pregnant woman who is diagnosed with cancer and must undergo chemotherapy may not have insurance cover-
age for these medically necessary abortions. 

One state in 2014 also targeted insurance coverage for low-income women in the Medicaid program. In Alaska, 
where a court has ordered the state to fund all “medically necessary” abortions in the state Medicaid program, the 
legislature narrowly redefined the term as only those necessary to protect a woman’s life or physical health.16 The 
law is being challenged in court.17

States Are Limiting Women’s Access to Medication Abortion

Oklahoma passed a law that overrides clinical judgment and requires doctors to provide medication abortion 
according to an inferior and outdated protocol rather than following evidence-based methods based on years of 
research and doctors’ practical experience. The requirement has been challenged, and the Oklahoma Supreme 
Court has blocked its enforcement while the case is pending.18

Two states have laws that force providers to provide medication abortion in accordance with an outdated protocol 
rather than using the best evidence-based method.19 This method, which uses less medication, is just as effective 
but requires fewer provider visits and has fewer side effects. Requiring adherence to the original and less-effective 
administration of medication abortion goes against years of research and doctors’ practical experience. It forces 
doctors to either practice outdated medicine, which violates medical ethics and subjects women to unnecessary 
risks, or to cease providing medication abortion altogether. 

States Are Enacting Longer Mandatory Delay Requirements

In 2014, two states – Alabama and Missouri – extended mandatory delays before a woman may obtain an  
abortion. Alabama extended the time a woman is forced to wait from 24 hours to 48 hours,20 and Missouri  
extended the forced waiting period from 24 to 72 hours.21 Missouri’s legislature overrode a veto by Governor Jay 
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Nixon, who stated that the law “serves no demonstrable purpose other than to create emotional and financial 
hardships for women who have undoubtedly already spent considerable time wrestling with perhaps the most dif-
ficult decision they may ever have to make. Moreover, . . . [it] presupposes that women are unable to make up their 
own minds without further government intervention. This is insulting to women. . . .”22  

Twenty-six states require a woman to wait a specific amount of time before she can obtain an abortion.23  Four 
states now require a woman to wait more than 24 hours. Such mandatory delays are an additional burden for 
women, especially women who must struggle to get time off from work or to pay for child-care costs, and rural 
women, who often have to travel hours to reach the closest health care provider.

States Are Enacting Harmful Sex Selective Abortion Bans

South Dakota enacted a ban on abortion if the provider knows the woman is obtaining the abortion for purposes 
of sex selection.24 

Seven states now ban sex-selective abortions, and one state bans abortions for reasons of sex and race selection.25 
Although proponents of these bans try to cloak their anti-abortion agenda in social justice rhetoric, claiming 
that they are motivated by concerns about women’s equality and racial injustice, in reality, these bans only harm 
women’s health by further limiting their access to reproductive health care and undermining the patient-provider 
relationship. The laws unconstitutionally ban abortion and require providers to subject women to additional scru-
tiny based on nothing more than stereotypes about racial and ethnic preferences for sons.26 

Conclusion

As the attacks on women’s access to reproductive health care continue unabated, the ability of women to obtain 
the health care they need is at great risk. States need to protect women’s access to abortion, and state politicians 
need to stop playing politics with women’s health. 
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