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bipartisan legislatures indicated that women could obtain an 
abortion, compared with 50% of those from states with pre-
dominantly Republican legislatures. Patterns of association 
were similar with regard to arranging an appointment at an 
abortion clinic and providing transportation. The party af-
fi liation of state governors, however, was not associated with 
increased abortion  access responses. 

State funding for abortion also was associated with all of 
our accessibility measures (Table 3). Correctional health 
providers from states with very restrictive Medicaid abor-
tion coverage were signifi cantly less likely than those from 
states with the least restrictive Medicaid programs to say 
that abortion was allowed (60% vs. 80%), that they helped 
women arrange an appointment for an abortion (41% 
vs. 62%) and that transportation was provided (81% vs. 
86%). No distinct trend was noted for the six states with 
semirestrictive coverage, possibly because the number of 
respondents in this category was small (37).

The main theme that emerged from respondents’ open-
ended comments is that provision of abortion services to 
incarcerated women is heterogeneous. Some  providers 

 reported that their facility arranged every aspect of abor-
tion care while a woman was in custody: counseling, 
scheduling, transportation and funding. Others noted that 
women must get a court order to obtain an abortion while 
incarcerated; such an order would then stipulate the de-
tails of her abortion-related care. Several respondents in-
dicated that prisoners must make fi nancial arrangements 
themselves. In justifying this funding requirement, one 
provider underscored that the “procedure is considered 
elective.” Some answers refl ected that abortion requests 
are met with a sense of uncertainty and are dealt with on 
an individual basis. For example, one respondent wrote, 
“[I’ve] only had one patient request [an abortion]; family 
took her to the appointment. Not sure if we would provide 
transportation if this came up again.” One respondent of-
fered another solution to the dilemma posed when a pris-
oner requests an abortion: “[We] facilitate early release if 
abortion [is] requested.” In this scenario, the burden is 
lifted from the correctional facility to address the woman’s 
access to abortion; a woman is freed from incarceration 
so that she can exercise her reproductive freedom. As this 
represents only one provider’s response, we cannot specu-
late on the  frequency of early release for this purpose. 

DISCUSSION
The Eighth Amendment, which prohibits cruel and 
 unusual punishment, guarantees all prisoners the right to 
health care; the Fourteenth Amendment, which prohibits 
states from depriving a person privacy without due pro-
cess of the law, protects women’s right to choose abortion 
 regardless of incarceration. Nevertheless, the Missouri 
case1,2 illustrates how the thicket of abortion politics can 
limit prisoners’ access to health services. Similarly, our 
study sheds light on their constrained access to care. The 
impact of withholding care remains salient for this tradi-
tionally marginalized population not only because abor-
tion is an important component of reproductive health 
services for women overall, but also because the discretion 
afforded to offi cials in the correctional setting allows for 
varied, and sometimes unconstitutional, interpretations of 
laws and medical standards pertaining to the provision of 
abortion services. 

Our fi ndings reveal wide variations in the degree of abor-
tion access for women in correctional facilities. Many cor-
rectional health providers asserted that incarcerated wom-
en are allowed to obtain an abortion. Yet when they were 
questioned about the details of facilitating the procedure for 
women, inconsistencies emerged surrounding transporta-
tion, help arranging appointments and other logistical assis-
tance. This fi nding is consistent with those of Roth’s analysis, 
which was based on a comprehensive search of documents 
and policies pertaining to abortion services for incarcerated 
women.14 Of the 44 states that provided Roth with infor-
mation, 14 had no offi cial written policy on prisoners who 
requested abortions. Furthermore, among those that had 
a policy or followed legal precedent, provisions  regarding 
transportation, funding and facilitating varied. Besides 

TABLE 3. Percentage of correctional health providers 
reporting selected abortion  services, by restrictiveness of 
Medicaid abortion coverage in provider’s home state

Service Very
restrictive
(N=128)

Semi-
restrictive
(N=37)

Least
restrictive
(N=117)

Abortion is allowed**

Provider arranges
 appointments**

Provider arranges
 transportation**

60

41

81

53

65

82

80

62

86

**p<.01. Notes: “Very restrictive” coverage pays for abortions only 
in cases of life endangerment, rape and incest; “semirestrictive,” 
abortions that are necessary because of maternal physical health 
problems or fetal anomalies;  “least restrictive,” all or most medi-
cally necessary abortions. Twenty-six states have very restrictive 
coverage, six semirestrictive and 17 least restrictive. In South Dakota, 
Medicaid covers abortions only in cases of life endangerment; South 
Dakota is excluded from this analysis. This analysis excludes four 
 respondents—three who did not indicate their state of origin and 
one who was from South Dakota. Source: Restrictiveness of Medicaid 
 coverage—reference 16. 

TABLE 2. Percentage of correctional health providers 
 reporting selected abortion services, by majority party of 
legislature in provider’s home state 

Service Republican
(N=91)

Democratic
(N=119)

Bipartisan
(N=72)

Abortion is allowed***

Provider arranges
 appointments*

Provider arranges
 transportation**

50

40

77

78

62

95

72

50

87

*p<.05.  **p=.01.  ***p<.001.  Notes: Sixteen states have  predominan tly 
 Republican legislatures, 22 states predominantly Democratic legis-
latures and 11 states bipartisan legislatures; in Nebraska, legislators 
do not identify themselves or run as members of a particular party. 
This analysis excludes four respondents—three who did not indicate 
their state of origin and one who was from Nebraska. Source: Majority 
party of legislature—reference 15.
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