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in detail the time from when they fi rst found out about 
the pregnancy through when they arrived at the clinic. 
Respondents were then asked specifi c questions about how 
they chose the clinic, the process by which they made the 
appointment, steps taken toward arranging and undertak-
ing travel and the associated costs, involvement of others in 
any of these steps, reasons for any delays in obtaining care, 
and their knowledge or perception of state laws or restric-
tions regarding abortion. We also asked participants if they 
had any personal or anecdotal stories regarding attempting 
(or succeeding) to terminate a pregnancy outside of a clinic 
setting.

Study protocols and interview guides were approved by 
our organization’s federally registered institutional review 
board.

Data Management and Analysis
Interviews were digitally recorded and transcribed ver-
batim, and identifying information was stripped during 
the cleaning phase. We developed initial coding schemes 
based on the interview guides and existing literature, 
and we adapted and updated them throughout the cod-
ing process. Members of the research team independently 
double-coded 16 transcripts and then met to resolve code 
differences through discussion and development of new 
codes. After further double-coding and discussion, remain-
ing transcripts were coded by at least one member of the 
research team. We used NVivo 10 to organize the data, 
code transcripts and generate code reports.

For this analysis, we focused on barriers to getting 
timely abortion care and consequences of experiencing 
these barriers. We conceptualized barriers as either the 
specifi c issues that led women to travel outside of their 
home communities for care or the obstacles they encoun-
tered while traveling. After reading all of the transcripts, 
we conducted content analysis across respondents’ nar-
ratives to identify barriers and consequences that women 
had described. As a preliminary step to identify the most 
prevalent barriers and consequences, we counted the 
number of transcripts in which each barrier and con-
sequence appeared. We created a matrix to track these 
counts, and to examine patterns between barriers and 
consequences. Since no clear patterns emerged between 
women’s characteristics and any of the barriers or conse-
quences identifi ed, our matrix instead guided our analysis 
toward a focus on the interrelated nature of the barriers 
described. As a fi nal step, we conducted narrative analy-
sis of barriers and consequences within the transcripts of 
a selected group of participants who were identifi ed in 
the matrix as having encountered multiple barriers and 
consequences.

RESULTS
Sample Characteristics
Study participants varied by demographic characteristics 
(Table 1). The greatest numbers were in their 20s (19 of 
the 29), were Hispanic or white (10 each), were poor or 

TABLE 1. Number of women in a study of barriers to abortion 
care and their consequences for women who traveled to 
receive services, by selected characteristics, Michigan and 
New Mexico, 2015

Characteristic No.

Total 29

Age
18–19 2
20–24 11
25–29 8
30–34 4
35–39 3
40–44 1
 
Race/ethnicity
Hispanic 10
White 10
Black 7
Other 2
 
Family income as % of federal poverty level
<100 14
100–199 8
>_200 7
 
Educational attainment
<high school 1
High school graduate/GED 9
Some college/associate’s degree 14
>_college 5
 
No. of prior births
0 9
1 6
>_2 14
 
Gestational age (weeks)*
0–7 11
8–12 7
13–19 5
20–23 4
24–25 2
 
One-way distance (miles)
0–59 4
60–119 10
120–179 3
180–239 2
240–299 5
>_300 5

One-way travel time (hours and minutes)
<2:00 11
2:00–3:59 6
4:00–5:59 9
>_6:00 3

State of residence
Ohio 14
Texas 12
Nebraska 1
Indiana 1
New Mexico† 1†

*Self-reported. †Participant traveled more than 100 miles within New Mexico.

low-income (22), had at least some college education (19), 
had had at least one birth (20), were no more than 12 
weeks pregnant (18), and had traveled less than 120 miles 
(14) or at least two hours (18) one way to receive care. 
Participants were split evenly between the two interview 
states, and resided in Ohio (14), Texas (12), Indiana (one), 
Nebraska (one) and New Mexico (one). 
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me from doing it; I didn’t say, ‘Oh, I’m just going to keep it 
now.’ I just had to go all the way out of my way.  It made it 
so much worse for me.”—22-year-old at 11 weeks’ gestation

For many, having to travel long distances or over state 
lines to obtain abortion care intensifi ed the effects of mul-
tiple barriers.

Barriers and Their Consequences
Participants described 15 barriers they encountered while 
traveling to obtain care. We grouped like barriers into fi ve 
groups: travel-related logistical issues, system navigation 
issues, limited clinic options, fi nancial issues, and state or 
clinic restrictions (Table 2). All of the women (including 
one who was unable to obtain the abortion) encountered 
barriers; 24 experienced a barrier in four of the fi ve barrier 
groups. The most frequently described barriers were not 
concentrated within any one barrier group. The most com-
mon barrier, making travel and related arrangements, was 
experienced by 27 women. For example, when asked if she 
would have preferred to have an abortion closer to home, 
a participant who had traveled 275 miles from Texas to 
New Mexico said yes, and described the diffi culty of travel 
logistics and arrangements this way:

“I have other kids, and then I had to arrange to, you 
know, to leave them with someone. Well, my daughter is 
taking care of them right now, but she had to miss school, 
’cause my boyfriend is at work. And then my friend had 
to come and miss a day from work, and then we’ll have to 
drive back, like, another four hours, and then we have to 
stay at a hotel.”—34-year-old at nine weeks’ gestation

Three consequences of encountering barriers to abortion 
care emerged in participants’ narratives: Women obtained 
abortions at later gestations than desired because of delays 
in seeking care (reported by 19 women); experienced nega-
tive mental health outcomes (17); and considered ending 
the pregnancy on their own, either with medications (miso-
prostol, herbs or home remedies) or by blunt-force physi-
cal trauma (six). Of the six women who reported the third 
consequence, one had considered and one had attempted 
to obtain misoprostol to end their pregnancies; one had 
considered and three had attempted using other methods. 
In all, 27 of the 29 women experienced at least one of these 
consequences; 13 experienced at least two. More than half 
described delays resulting in later gestation at abortion and 
mental health effects.

Amalgamation of Barriers
And Consequences
Each barrier complicated women’s processes of obtaining 
an abortion, though it was not possible to discern the par-
ticular effect of any one barrier on any given consequence. 
Instead, it appears that the experience of multiple barriers 
may have a cumulative effect: The impacts of individual 
barriers were compounded when encountered simulta-
neously. This compounding effect also manifested in the 
often circular and sometimes overlapping nature of bar-
riers. For example, encountering a lack of information 

The Role of Travel
Although we did not conceptualize travel itself as a barrier 
to care, it emerged in women’s narratives as a factor that 
exacerbated the negative impact of barriers they faced. 
In some cases, the distance itself was not what made 
traveling burdensome; external factors (e.g., inclement 
weather, limited access to safe and reliable transporta-
tion, or the need to use multiple means of transport) 
signifi cantly increased the time it took women to travel 
even relatively short distances to care. For example, one 
woman, who traveled 85 miles from Indiana to Michigan, 
said that the experience of having to cross state lines itself 
was distressing and further stigmatized the experience. In 
her words:

“I feel like it’s just really nerve-racking. … It just makes 
you feel like you’re doing something bad. You know, like 
you’re going out of state because where you live doesn’t 
allow it. It just makes you feel kind of guilty for no 
reason.”—22-year-old at 17 weeks’ gestation

Traveling did not always have simple or homogeneous 
effects on women’s experiences; some participants identi-
fi ed positive aspects of traveling to receive services (e.g., it 
provided an opportunity to see a new place or gave them a 
greater sense of privacy). But overall, women described the 
experience negatively. A woman who traveled 320 miles 
from Texas to New Mexico said:

“I mean, it made me go through so much extra stress and 
money and everything for no reason. … It didn’t hinder 

TABLE 2. Barriers to obtaining abortion reported by women who traveled to receive 
services, and number of women reporting each, by barrier group

Group No. of women 
reporting

Travel-related logistical issues 27
Making arrangements after appointment was scheduled (e.g., for 

transportation, accommodations, child care and work schedule changes) 27
Involving unwanted persons in abortion decision or travel arrangements 12
Requiring multiple means of transport to get to appointment 3

System navigation issues 27
Hoop-jumping (logistics involved in securing an appointment) 23
Lack of information, resources or referrals, including lack of transparency 15
Need to make multiple visits to the procedure clinic 10
Encountering crisis pregnancy centers that delayed abortion care 4

Limited clinic options 25
Limited or no options near home 24
Clinic closures in home state* 14
Unavailable appointment times at other clinics (e.g., because of 

overbooking or excessive demand) 8
 
Financial issues 25
Need to raise money for procedure and related costs (e.g., travel, logistics) 20
Lack of insurance coverage 13
Difference in procedure costs between clinics 8

State or clinic restrictions 18
Gestational limits (state- or clinic-imposed)† 12
Waiting periods (state-imposed) 10

*This barrier signifi es that women explicitly mentioned clinic closures as the reason for travel, rather than 
simply indicating a lack of clinics near their home. †Includes limits on medication abortion. Note: The total for 
each group refl ects the number of women who experienced at least one barrier within the group, not the 
number of times barriers were reported.




