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Praise for The Turnaway Study


    “A remarkable piece of research. . . . The Turnaway Study will be understood, criticized, and used politically, however carefully conceived and painstakingly executed the research was. Given that inevitability, it’s worth underlining the most helpful political work that the study does. In light of its findings, the rationale for so many recent abortion restrictions—namely, that abortion is uniquely harmful to the people who choose it—simply topples.”

    —Margaret Talbot, The New Yorker

    “Foster’s findings are particularly relevant now, as the coronavirus pandemic, the economic downturn, and ongoing efforts to restrict abortion access have made the procedure even more difficult for many to obtain.”

    —Melissa Jeltsen, HuffPost

    “The Turnaway Study . . . provides definitive evidence that abortion access strongly enhances women’s health and well-being, whereas denying abortion results in physical and economic harm. Based on a ten-year investigation, the book combines engaging, in-depth stories of women who received and were denied abortion care along with study data from 50 peer-reviewed papers published in top medical and social science journals.”

    —Carrie N. Baker, Ms.

    “Foster has succeeded in producing a book that will be indispensable to policy makers, lawyers, and advocates as they ­conduct ­evidence­­­- ­­­informed work to promote reproductive justice and improve the lives of women and children. The Turnaway Study is a call to action to trust women; a reminder that women make thoughtful decisions about their bodies, families, and future.”

    —Contraception

    “Required reading for anyone concerned with reproductive justice.”

    —Kirkus Reviews (starred review)

    “Foster’s clearheaded account cuts through the noise surrounding this contentious issue. Policy makers and abortion rights activists should consider it a must-read.”

    —Publishers Weekly

    “Foster listens to the ‘turnaway women,’ and lets their stories, even more than her own scholarship, disrupt the accepted moral and political narratives that regulate access to abortion.”

    —Library Journal

    “If you read only one book about democracy, The Turnaway Study should be it. Why? Because without the power to make decisions about our own bodies, there is no democracy. There is no freedom and justice without reproductive freedom and justice.”

    —Gloria Steinem

    “Dr. Foster brings what is too often missing from the public debate around abortion: science, data, and the real-life experiences of people from diverse backgrounds. Dr. Foster’s book offers the first in-depth look at the impact of being denied abortion on mental and physical health, economic well-being, relationships, and families. This should be required reading for every judge, member of Congress, and candidate for office—as well as anyone who hopes to better understand this complex and important issue.”

    —Cecile Richards, cofounder of Supermajority, former president of Planned Parenthood, and author of Make Trouble

    “The Turnaway Study demonstrates the power of narrative in illuminating why women seek abortions. I have always been a feminist, and I believe we have a responsibility to safeguard reproductive rights for women everywhere—and for future generations. In this book, statistics and stories meet to reveal the consequences of denying women this service, as well as what happens when they receive it.The Turnaway Study is an essential read.”

    —Isabel Allende, author of A Long Petal of the Sea and The House of the Spirits

    “Dispelling so many of the prevailing myths about why women seek abortion, this compelling, carefully researched, and unique study makes clear how public policies can so powerfully harm women as they make this deeply personal decision. The moving stories of real women will help illuminate for all of us—both pro-choice and anti-abortion advocates—how restrictive policies can damage the lives of women and their families and why no woman should be turned away when she seeks an abortion.”

    —Judy Norsigian and Jane Pincus, coauthors of Our Bodies, Ourselves

    “Discourse and dialogue about abortion are far too often a fact-free zone, filled with emotion and ideology and bereft of the wisdom of social science. Foster has been at the forefront of changing this destructive dynamic. She has spent years studying the impact on real people and real lives of being able to access abortion services. Her work challenges how we evaluate morality in public policy—it’s a must-read.”

    —Ilyse Hogue, president of NARAL Pro-Choice America

    “Our reproductive realities were the victims of fake news before the term existed, which is why Dr. Foster and her team’s work is ever more essential. With rigor and honesty, this book is an important and clarifying contribution to a reality-based conversation about abortion.”

    —Irin Carmon, coauthor of Notorious RBG: The Life and Times of Ruth Bader Ginsburg

    “The stories and findings in The Turnaway Study are captivating and confirm what abortion funds have witnessed from their help lines for decades. Hundreds of thousands of people calling for help across the country are navigating too many barriers to the care they need. This book illustrates that the process of obtaining an abortion is entirely too complicated and the outcomes of being denied an abortion are unjust.”

    —Yamani Hernandez, executive director of the National Network of Abortion Funds

    “The loud discourse around abortion, framed in the language of politics, religious beliefs, and women’s changing social roles, is so intense that sometimes people don’t take the time to discover the who, what, when, and why of actual people making decisions and having real health and social outcomes. Dr. Foster has created an indispensable resource for scientists, policy makers, doctors, and legislators who are seeking facts to inform their opinions.”

    —Dr. Stephanie Teal, professor of Obstetrics and Gynecology, Pediatrics, and Clinical Science at the University of Colorado School of Medicine and former president of the Society of Family Planning

    “The Turnaway Study reflects the ultimate in scientific methodology on this contentious subject. The rich, accurate information resonates with the poignant personal accounts. Here is the complete abortion book, both informative for health professionals and accessible to lay readers.”

    —Dr. Nada L. Stotland, professor of Psychiatry at Rush University and former president of the American Psychiatric Association

    “Dr. Foster has contextualized the groundbreaking Turnaway Study using the stories of the people who are the most central to the abortion debate but whose experiences are generally overlooked: people who have abortions.”

    —Monica R. McLemore, PhD, MPH, RN, FAAN, associate professor of Nursing at UCSF, and chair for Sexual and Reproductive Health at the American Public Health Association
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To the women of the Turnaway Study






Introduction

Ten women sit in a clinic waiting room. They have come from as far as three hundred miles away, made many calls to find this place, and passed shouting protesters on the way in. One is a woman holding her husband’s hand. Another is a college student with her boyfriend. There’s a woman on her phone, checking in with the roommate who is watching her three-year-old child. Another woman is also on the phone, telling someone where she is and what she is about to do. There’s a woman who looks miserable and sick. Two of the women are nervous—worried about being judged for getting here late. Although most of the women are in their twenties, two are teenagers, each accompanied by a friend. The final woman, clearly upset by the protesters outside, is leafing through a book of journal entries written by others. One by one, they are called in to find out if they got to the clinic soon enough.

Did the time it took for these women to realize they were pregnant, to have conversations with partners or parents, to decide what to do, to gather enough money, to figure out where to go and how to get there—did it delay them until it was too late?

Will they receive an abortion, and what they hope will be a second chance?

Or will they be turned away?



Every day, all over the United States, this scene repeats itself—in a hospital in San Francisco; in a small clinic in the middle of Maine; in the only clinics in North Dakota and South Dakota; in a clinic in Texas on the border with Mexico; in a clinic in a Manhattan high-rise; in a big facility in Chicago; in Atlanta, Boston, Little Rock, Seattle, Louisville, Albuquerque, Tuscaloosa, Dallas, Pittsburgh, Tallahassee, Cleveland, Phoenix, Portland, Los Angeles, and in hundreds of other clinics and hospitals across the country. Every year, thousands of people are denied abortions because they show up too late in pregnancy.1

This book is about what happens to women who come in just under a clinic’s deadline and receive a wanted abortion, and what happens to those who arrive at the very same clinics just a few days or weeks later in pregnancy and are turned away. It is also a book about the state of abortion access in our country and the people whose lives are affected by it.



Because politics drives abortion access in the United States, the cutoff—the point in pregnancy after which one is unable to get an abortion—depends on where you live. Over the decades since the 1973 landmark case Roe v. Wade, which allowed states to ban abortion only after viability and never if necessary to preserve maternal life or health, the Supreme Court has permitted states to impose a huge range of restrictions on abortion and what is required to get one.2 Conservative statehouses have passed countless regulations, keeping abortion legal but rendering it all but inaccessible for many Americans who don’t have the resources to travel great distances to less restrictive states. Forty-three states ban abortions for most women after a certain point in their pregnancy.3 A third of states currently ban abortion at 20 weeks’ gestation. And in 2019, at least 17 states introduced legislation that would ban abortion at six weeks into pregnancy or even earlier.4 The bills became law in Georgia, Kentucky, Louisiana, Mississippi, and Ohio but immediately faced legal challenges that postponed their implementation. And regardless of where each state draws the line, many clinics won’t terminate a pregnancy beyond the first trimester, and many more don’t go all the way to their state’s legal limit because of a lack of trained providers, the presence of various laws restricting abortion facilities, or a desire to avoid attention from protesters and politicians.

The fact that many of the state abortion gestational limit laws have already led to lawsuits is by design. Lawmakers and anti-abortion activists have crafted these laws specifically to challenge Roe, hoping to provoke a lawsuit that will end up before a Supreme Court newly stacked in favor of allowing laws that ban abortion. In 2016, President Donald Trump’s fiercely anti-abortion running mate and now vice president, Mike Pence, pledged on the campaign trail, “If we appoint strict constructionists to the Supreme Court of the United States, as Donald Trump intends to do, I believe we will see Roe versus Wade consigned to the ash heap of history, where it belongs. I promise you.”5 In their first term in office, the duo has turned that pledge into a genuine possibility. With the addition of Justices Neil Gorsuch and Brett Kavanaugh, the Supreme Court may now have enough conservative votes to reverse that 1973 precedent on abortion rights—that is, to reject the Supreme Court’s measured approach and instead allow states full discretion to ban abortion outright.

Since Roe v. Wade, abortion has dominated our political discussions in the United States. Political and legal efforts to restrict access to abortion have never been more intense than they have been in the past decade. Rhetoric and policy proposals have expanded from punishing abortion providers to imprisoning patients. Recently, 207 members of Congress signed a letter to the Supreme Court asking the justices to uphold in Louisiana a restrictive law similar to one the Court ruled unconstitutional in Texas in 2016.6 But the letter goes further, urging the Court to take the opportunity to reconsider whether abortion rights are protected by the Constitution at all.7 In other words, access to abortion is in greater jeopardy than it has been since Roe was decided more than forty-five years ago.

Many restrictions on abortion are passed with the justification that they make abortion safer, or prevent women who might experience regret and psychological harm from getting an abortion. The political debate about abortion has shifted in the last few decades. Instead of focusing on the rights of fetuses versus the rights of women, anti-abortion advocates and lawmakers have tried to reframe the abortion debate as a women’s health issue, suggesting that abortion hurts women, leading to depression, anxiety, and suicidal thoughts. Where evidence is lacking, policymakers have routinely invented it. In 2007, Supreme Court justice Anthony Kennedy, writing the majority opinion upholding a ban on one abortion procedure performed later in pregnancy, seized an opportunity to weigh in on the emotional and mental state of women who have abortions. He wrote, “While we find no reliable data to measure the phenomenon, it seems unexceptionable to conclude some women come to regret their choice to abort the infant life they once created and sustained. Severe depression and loss of esteem can follow.”8 Clearly, in 2007, there was a serious need for reliable data on the consequences of abortion.



Just one year earlier, Dr. Eleanor Drey, the medical director of the Women’s Options Center at San Francisco General Hospital, said to me, “I wonder what happens to the women we turn away.” I’m a researcher at the University of California, San Francisco (UCSF), in the Department of Obstetrics, Gynecology and Reproductive Sciences. Dr. Drey and I had collaborated on a study about what delays women seeking abortion into the second trimester. People seeking later abortions, although they represent only a small percentage of those seeking abortions, face the most legal restrictions, social condemnation, and logistical hurdles. According to data from the Centers for Disease Control and Prevention, the vast majority (over 90%) of people having abortions in the United States are in the first trimester, within 13 weeks after the first day of their last menstrual period.9 About 8% have abortions between 14 and 20 weeks. And only a fraction—just over 1%—have abortions when they are more than 20 weeks pregnant.

Dr. Drey and I wanted to understand what causes people to delay getting an abortion, given that later abortions are usually more expensive, more time-consuming, harder to get, and, outside California, often heavily legally restricted. What we found is that the leading reason women get abortions in the second trimester is that they didn’t realize they were pregnant—more than half of the two hundred second-trimester patients in our California study did not know they were pregnant until they had already passed the first trimester mark.10 Many of these women never experience pregnancy symptoms. When a woman realizes she is pregnant and she decides she really doesn’t want to be, if she is past the first trimester, the logistical barriers to getting an abortion—the cost of the procedure, the time off required, the need for transportation and perhaps child care for existing children—multiply. The more the pregnancy progresses, the higher the price climbs, as the medical procedure becomes more complex, and the nearest available clinic willing or able to provide it gets farther away. Often, this causes a snowball effect. By the time she finally gets to a clinic, it might be too late.

After my conversation with Dr. Drey and our work on why women seek abortions in the second trimester, I wanted to know what happens to them: both the women who get the abortions they want, and the women clinics turn away. Do they remain in a relationship with the man who got them pregnant? Are they able to take care of the children they already have and, if they are denied the abortion, a new baby as well? Do they have the kids they want to have later? Do those who get the abortion come to regret it? Do those who are turned away regret having a child? In comparing women who receive wanted abortions to those who are denied, I saw the potential to answer the hotly debated question Does abortion hurt women? And, on the flip side, What are the harms from not being able to access a wanted abortion?

I called it the Turnaway Study because “turnaways” is what Dr. Drey calls women who are too far along in their pregnancies to receive an abortion at her hospital. For me, that phrase also resonates with a whole set of issues that surround women’s decision-making around pregnancy. Women seeking abortion are turning away from the possibility of imminent motherhood, and it’s also what they may have to do to their non-child-related plans if they are denied the abortion. Turning away is what society does to women when we debate the moral status of fetuses without considering the lives of women who would become mothers. It’s what our government does to women and children when low-income women, unable to get an abortion, are not given enough child care, food, and housing assistance to raise their children without the constant fear of not having enough.

The Turnaway Study was the first of its kind to investigate how abortion affects women by comparing those who get an abortion and those who want one but don’t get it. Before our study, the little data previously used in the debate over whether abortion hurts women came from studies that compared women who had abortions to women who gave birth, whether or not they had considered having an abortion first. The problem with this comparison is that women are more likely to choose to give birth when times are good—when they are in good relationships, when they are financially stable, when they feel ready to support a child. On the other hand, women are more likely to choose to have an abortion when times are not so good—when their relationship is rocky, their health is poor, and they don’t have enough money to cover rent and food. So if you compare women who have abortions to women who have births, there will be differences that have little to do with the experience of getting an abortion but instead reflect the circumstances of whether a pregnancy is wanted or unwanted.

The book you are reading is the culmination of my quest for answers, a quest that became a ten-year-long exploration of the experiences of women who have, or try to have, abortions in the United States. More than 40 researchers—project directors, interviewers, epidemiologists, demographers, sociologists, economists, psychologists, statisticians, nurses, and public health scientists—collaborated for more than a decade to carry out this study. We recruited just over a thousand women seeking abortions at 30 facilities across the U.S., including those who received an abortion early in pregnancy, those who barely made it in time but received an abortion, and those who were a little too late and were turned away. We sought to interview each woman every six months over five years to learn how receiving versus being denied a wanted abortion affects a woman’s mental and physical health, her life aspirations, and the well-being of her family. We published almost 50 academic papers in leading medical, public health, and sociology journals. Our design and subsequent data have been met with widespread attention and acclaim, cited by prominent media outlets, and profiled in the New York Times Magazine as the “most rigorous” study to look at whether women develop mental health problems following an abortion.11 Laying out the findings of the largest study of women’s experiences with abortion in the United States, this book represents the first time that the results of our in-depth ten-year investigation have been collected in one place. In order to bring these findings further to life, I have also gathered the stories of ten women from the study, told in their own words, of how they came to need an abortion and what happened to them after they did or did not receive one.

In these pages, I document the emotional, health, and socioeconomic outcomes for women who received a wanted abortion and those who were denied one. Before our judges and policymakers consider eroding abortion rights or criminalizing abortion, I want them—and the voters and others responsible for elevating them to power—to understand what banning abortion would mean for women and children.

I didn’t design this study thinking about politics, or even about women’s rights. I came to this work with a desire to document both positive and negative aspects of abortion and carrying a pregnancy to term. I imagined that having a baby after an unwanted pregnancy is likely to be both a burden and a joy. Even though abortion is a choice women make in response to their own life circumstances, I believed it was also possible that having an abortion might cause significant distress, and potentially guilt or regret. As I formulated our survey questions, I tried to measure all the ways in which abortion might improve women’s lives and all the ways in which it might cause harm. I wanted to hear from women who were actually experiencing what the rest of us debate in the abstract.

This is a book about scientific research. But because the research subject is abortion, it is also a book about politics, policy, and the lives of women and children. As a scientist, I realize that science will never resolve the moral question of when a fetus becomes a person, nor will it answer the legal question of when, if ever, the rights of a fetus should outweigh those of the person whose body carries it. But our moral and legal opinions should be based on an accurate understanding of our world. And lack of data severely hampers our understanding of abortion. The Turnaway Study offers a unique opportunity to examine the effect of abortion on women’s lives, and the immediate and far-reaching consequences of laws that restrict access to it.





A Note about Terminology

I use the word “women” to describe the participants in the study. Some people who are assigned female at birth and later identify as male or nonbinary also experience unintended pregnancy and seek abortion care. However, our consent form specified that the target study population was pregnant women, and, to my knowledge, no trans men participated. Many of the issues I identify would likely resonate with trans men and nonbinary people who become pregnant. All the additional ways in which being a trans man makes access to reproductive health care more difficult are not captured by this study but are important topics for future research.

I use the more accurate word “people” to describe those who get abortions outside the study. However, I believe that the reason that contraceptives are so difficult to get, decision-making ability is doubted, and politicians feel they can weigh in on the most fundamental of decisions about one’s body is precisely because the vast majority of people needing abortions are women. Sometimes, I use the word “women” rather than the more inclusive “people who need abortions” to highlight the misogyny and root cause of the problem.



A Note about Statistics

My research team conducted almost eight thousand interviews of nearly one thousand women over eight years. The credit report and death records searches included over 1,100 women. The field of statistics has powerful methods of analyzing such large data sets to account for any variation in outcomes by recruitment site, to analyze repeated measures for the same woman over time, and to compensate for much of the bias that could come from women dropping out of the study over time, and, when differences exist, adjust for baseline differences between the study groups. If you, like me, find this exciting, please read our scientific papers, many of which are available on our website, www.turnawaystudy.com. For this book, I have summarized differences by presenting a simple comparison of percentages, usually comparing women who gave birth after being denied an abortion because they were just over a clinic’s gestational limit to those just under the clinic’s limit who received an abortion. If I mention a difference, the conclusion is not that two percentages differed at one point in time. Instead, it means that our statistical models showed that the whole trajectory of the two groups differed over time in a way that is unlikely to have occurred by chance. The percentages merely give you a sense of the magnitude of the difference. The graphs represent the trajectories of these two groups.1 I present data for the first-trimester sample when the results are substantively different from the sample of women who received abortions just under the clinic gestational limits, most of whom were in the second trimester.




CHAPTER 1 The Turnaway Study


In the summer of 1987, President Ronald Reagan addressed the leaders of the right-to-life movement during a gathering in Washington, DC, and did what Republican presidents have been doing ever since abortion become legal in the United States.1 He promised to fight to overturn Roe v. Wade, the 1973 Supreme Court decision that continues to rankle the Grand Old Party’s religious-right base all these decades later.

“I will not rest until a human life amendment becomes a part of our Constitution,” Reagan promised, referring to the name given to various proposed constitutional amendments introduced since 1973 that would have granted legal personhood to embryos and fetuses and effectively criminalized all abortions, sometimes without exceptions. To date, no such proposal has gone far in Congress, and Reagan clearly didn’t expect it to go far in his last years in office. Before the anti-abortion leaders ceased their applause, Reagan quickly turned the conversation to incremental attacks on abortion. “At the same time,” he said, “we must continue to search for practical steps that we can take now, even before the battle for the human life amendment is won.”

Reagan listed four steps his administration had taken, steps he believed represented “powerful examples of what can be done now to protect the lives of unborn children.” The third step on his list, however, did not address those “unborn children,” but rather the need for proof that abortion harms women.

“Growing numbers of women who’ve had abortions now say that they have been misled by inaccurate information,” he said. “Making accurate data on maternal morbidity available to women before an abortion is performed is an essential element of informed consent. I am, therefore, directing the Surgeon General to issue a comprehensive medical report on the health effects, physical and emotional, of abortion on women.”

That task fell to Surgeon General C. Everett Koop, an acclaimed pediatric surgeon who very publicly opposed abortion. The doctor had written a book and produced short films arguing that abortion would inevitably lead to forced euthanasia for seniors and people with disabilities.2 He had previously toured the country giving multimedia presentations on the evils of abortion. This is the man who was charged with finding evidence that abortion harms women. Reagan and his religious-right constituents hoped that Koop’s report would provide the basis for abortion to be legislated accordingly.

However, Koop could find no such evidence. And it wasn’t for lack of trying. As he would write in his final letter to President Reagan a year and a half later, the surgeon general reviewed more than 250 studies pertaining to the psychological impact of abortion.3 He interviewed women who’d had abortions and talked to dozens of medical, social, and philosophical groups on both sides of the debate.

Koop surprised his initial critics with his commitment to science and public health, even in the face of religious and political opposition, when he ultimately concluded that the existing data, showing either that abortion was harmful or that it wasn’t, were rife with methodological problems: “I regret, Mr. President, that in spite of a diligent review on the part of many in the Public Health Service and in the private sector, the scientific studies do not provide conclusive data about the health effects of abortion on women.”

In Koop’s 1989 letter to President Reagan, he called for more and better research of abortion’s effects, specifically a five-year prospective study analyzing all the many outcomes of sex and reproduction, including the psychological and physical effects of trying but failing to conceive; having planned and unplanned, wanted and unwanted pregnancies; and delivering, miscarrying, or aborting pregnancies. His call for better research would go unfulfilled for twenty years.

Until, that is, 2007, when my team of social scientists decided to take on a portion of what Koop had envisioned: to study the outcomes of both birth and abortion for women with unwanted pregnancies. Abortion is a medical procedure so controversial it decides elections and ruins Thanksgiving dinners. Yet it is also extremely common—between one in four and one in three women in the U.S. will have an abortion during their lifetime.4 But being common does not make it easy to study. We needed to overcome the methodological pitfalls that had discredited all the earlier studies Koop had reviewed. In particular, we needed to avoid comparisons between women who have abortions and those who have wanted pregnancies. After all, the set of circumstances that in some cases makes a pregnancy unwanted—such as poverty, poor mental health, or lack of social support—might be the primary stressor that causes poor outcomes, rather than the abortion itself. And given the difficulties brought to the fore when a woman discovers she is pregnant but doesn’t have the job, housing, family support, or other resources required to raise a child, it may not only be the unintended pregnancy that causes distress, but the life reckoning that comes when making the decision to have an abortion.

An unbiased study would focus on women who share the same circumstance of becoming pregnant and not feeling able or willing to have a baby. Pregnant women like Jessica, a 23-year-old mother of two whose previous pregnancies had exacerbated her serious health problems and who was married to a man she described as abusive and whom she wanted to leave. Or Sofia, who at 19 was in what she called a “rocky” relationship and whose family had just been evicted from their home. Then we would compare the outcomes—physical, psychological, financial, romantic, familial—of women who got the abortions they wanted, like Jessica, to women who were turned away because they were too far along, like Sofia.

Our study design is what social scientists call a natural experiment, where randomness in access to a program or a service allows researchers to compare people who received it and people who didn’t. A classic example is a lottery that determines which people get health insurance, as was done in Oregon in the rollout of an expansion in Medicaid.5 Obviously, it would be unethical to randomly deny women wanted abortions for the sake of science. But women are denied abortions all the time in the United States—sometimes because they cannot afford one and, sometimes (for at least 4,000 women per year) because there are no clinics nearby that perform abortions at their gestation.6

The strength of the Turnaway Study’s design is that women just above and just below the gestational limit are women facing the same circumstances—sometimes just a few days determines whether a woman can access abortion. Any divergences in their outcomes are likely a result of whether they received their wanted abortion. Over the course of three years, 2008 through 2010, we recruited more than 1,000 pregnant women from the waiting rooms of 30 abortion facilities in 21 states. Facilities set their gestational limits to reflect their doctors’ level of comfort and ability, as well as to comply with state law. Because most of the facilities we chose have limits in the second trimester but more than 90% of women in the U.S. have abortions in the first trimester, we also recruited first-trimester patients, who would represent a more typical abortion experience. At each site, for every woman denied the abortion, we recruited two women who received an abortion just under the gestational limit and one who received an abortion in the first trimester.

We interviewed these women by phone twice a year for up to five years—through both easy and difficult recoveries from abortion and birth. We asked about their emotions and mental health, their physical health, their life goals and financial well-being, and the health and development of their children. For those denied abortions, we followed some who continued their search for another clinic that could provide their abortion. The great majority (70%) of those turned away carried the pregnancy to term, and we asked them about their childbirth and subsequent decisions about parenting. We examined nearly every aspect of how receiving or being denied an abortion affected these women’s lives and the lives of their families. We gathered data about why women want to end their pregnancies and how hard it is to get an abortion in the U.S. We had study participants take us back to the day of their abortions, to the protesters they encountered, to the ultrasound images of embryos or fetuses that some state laws required their doctors to offer to show them. We wanted to learn how these experiences affected women’s long-term emotions about their abortion. We documented their physical health and how it changed with pregnancy, abortion, and birth and in the years that followed. We analyzed the role of men in abortion-related decision-making and how the outcome of the pregnancy affected women’s romantic relationships. A team of UCSF researchers used the latest statistical techniques to analyze data from thousands of interviews, often collaborating with scientists across the country.

Launching the Turnaway Study

I would not have been able to carry out the Turnaway Study on my own. As you will see, I had help from many other people from the beginning. In 2007, when I first conceived of the study, Sandy Stonesifer was working as the assistant to the chief of the family planning division at San Francisco General Hospital. I needed to conduct a pilot study to see if women faced with the news that they would not be able to get an abortion would be willing to sign up for a study about their outcomes. Sandy offered to run down the hall to the Women’s Options Center to try to recruit women deemed too late to receive an abortion. When the pilot proved successful, Sandy took over the job of managing the study and finding other abortion facilities that would help direct their patients and their turnaways to our small study team. So Sandy and I embarked on a series of abortion-clinic tours. We visited a clinic in Fargo, North Dakota, in the middle of a massive snowstorm in February. Come sweltering July we were touring clinics in Texas. Clinic staff welcomed us out of the snow and heat and into their communities. Many clinic workers seemed enthusiastic about our mission to understand the experiences of both the women they serve and those they’re unable to serve. Everyone we visited was proud of their clinic.

Some clinics were architecturally beautiful, like one in Atlanta that featured a high-peaked trellised wooden ceiling above its waiting room. Others were rather spare, like one in a converted auto mechanic shop in the Midwest. A few clinics we visited displayed feminist-themed décor—posters urging patients and accompaniers to vote or telling them that “good women have abortions.” Most of the clinics we toured seemed like ordinary health care clinics designed by the same architect who designed all the public schools I attended as a kid in Maryland—who apparently believed that no kid should get to see natural light while at school. But in the case of abortion clinics, the fortress is designed to keep protesters out instead of occupants in. Security is a big deal in these buildings. Some abortion doctors wear bulletproof vests to work.7 At the time we did these tours, between 2007 and 2010, violence at clinics was less common than it was in the 1980s and ’90s, when blockades and violent attacks on clinics and providers surged in America.8 Most facilities we went to were just busy medical clinics. Roughly half of those we visited had protesters, but the protesters usually just stood there peacefully and did not talk to the women going in.9 Only a few facilities had loud and aggressive protesters.

In the ten years since we toured the clinics, incidences of harassment, threats, and violence have increased substantially.10 Clinic bombings and shootings occur, and sometimes they’re fatal. Most recently, in 2015 three people were murdered at a Planned Parenthood clinic in Colorado Springs, Colorado.11 But the fact that the national media most often pays attention to abortion clinics when there’s a mass shooting or a bombing creates a misperception that abortion facilities are constantly under violent attack. The media focus on protesters contributes to the perception that abortion is a political act rather than the provision of routine health care.

Sandy left after a couple of years to bring her excellent management skills to Washington, DC, and I recruited Rana Barar, a Columbia University–trained expert in reproductive health research management, to direct the increasingly complicated study logistics. She expanded the number of recruiting clinics and oversaw a growing team of interviewers and database developers that collected data from 7,851 interviews. We eventually chose 30 recruitment sites that had the latest gestational limit within 150 miles—if a woman was too late for one of these clinics, no clinic nearby could provide her abortion. At each site, one staff person was responsible for approaching women and asking them if they would be interested in participating in a nationwide study of women seeking abortion services. Many of these designated recruiters were initially skeptical that someone who was denied care would stick around long enough to hear about a study and, more to the point, that they would agree to anything, given that they were being turned away. It was the recruiting success of Dr. Drey’s Women’s Options Center, where 70% of women agreed to participate, that gave the point people at the other clinic sites the courage to approach women. As Tammi Kromenaker, the point person in Fargo, North Dakota, would tell women, “It’s your chance to have your story heard.”

The Women of the Turnaway Study

The women who agreed to participate in this study closely resemble the profile of women who get abortions nationally.12 Just over a third (37%) were white and not Latina, just under a third (29%) were African American, one in five (21%) were Latina, 4% were American Indian, and 3% were Asian American. Similar to abortion patients nationwide, more than half of the women (60%) were in their twenties at the time of the abortion. Almost one in five (18%) were teenagers, and just over one in five (22%) were 30 or older. Half were living in poverty, although women seeking abortion later in pregnancy were more likely to be poor—40% of those in the first trimester and 57% of those who sought abortions just above or below the clinic gestational limit.13 There are economically privileged women in the study as well. Roughly a quarter of the study participants were middle-class or wealthier, had private health insurance, and reported that they often or always have enough money. Women of all ethnic and economic backgrounds seek abortions.

They came from more than 40 states across the country to the clinics in 21 states where we recruited, from Maine to Florida, Washington to Texas. Sixty percent had children, and 45% had experienced a prior abortion. Sixty-one percent were in a current romantic relationship with the man with whom they became pregnant; 39% reported that the man was a friend, ex-partner, or acquaintance, or that they had no relationship with him. One in five women reported a history of sexual assault or rape; 11 women (1%) were pregnant as a result of rape.

Where the women in this study differ from the national profile of women getting abortions is in how far along many of them were in their pregnancies. Again, roughly 90% of women in America who have abortions do so in the first trimester (13 weeks and under), and only 1% do so after 20 weeks of pregnancy. But in the Turnaway Study, 25% of the women were in the first trimester, 30% were between 14 and 19 weeks, and 45% were 20 weeks or later. This gives us extremely important data on the most politically vulnerable and least socially accepted abortion patients.

I decided to exclude from the study women who were terminating pregnancies because of a known fetal anomaly or because of their own severe immediate health risks. My rationale was that the law allows providers to terminate pregnancies after viability in cases like these. Therefore, if I had recruited these patients, I probably would have had to remove them from the analyses because they might only end up in one study group—those getting their wanted abortions and not in the group of women who were denied. This would defeat the concept of the study design, where women are similar on both sides of the gestational limit. In retrospect, I wish I had included them, if only to analyze their data separately. Very little is known about women’s experiences and the emotional consequences of terminating a wanted pregnancy for reasons related to fetal or maternal health. Based on previous research showing that women who aborted wanted pregnancies due to fetal anomaly anticipate more difficulty coping immediately after the abortion, women might have more distress after an abortion for fetal anomaly or maternal health than after aborting an unwanted pregnancy.14 But before we leap to saying that abortion for those reasons results in poor outcomes, we would want to know about distress and coping after carrying such a pregnancy to term. It would also have been interesting to look at whether those women had subsequent, healthier pregnancies and how their emotional health fared in the long run. Further study is needed in these areas.

Our Findings

We find no evidence that abortion hurts women. For every outcome we analyzed, women who received an abortion were either the same or, more frequently, better off than women who were denied an abortion. Their physical health was better. Their employment and financial situations were better. Their mental health was initially better and eventually the same. They had more aspirational plans for the coming year. They had a greater chance of having a wanted pregnancy and being in a good romantic relationship years down the road. And the children they already had were better off, too.

We find many ways in which women were hurt by carrying an unwanted pregnancy to term. Continued pregnancy and childbirth is associated with large physical health risks, so great that two women in our study died from childbirth-related causes. Many others experienced complications from delivery and, extending over the next five years, increased chronic head and joint pain, hypertension, and poorer self-rated overall health. In the short run, women experienced increased anxiety and loss of life satisfaction after being denied an abortion, and those with violent partners found it difficult to extricate themselves after the birth. Over the next several years, women who were denied abortions experienced economic hardships not experienced by women who received their wanted abortions.

Abortion opponents often accuse women seeking abortions of being misinformed, irresponsible, or amoral. In fact, as the Turnaway Study results make clear, women make thoughtful, well-considered decisions about whether to have an abortion. When asked why they want to end a pregnancy, women give specific and personal reasons. And their fears are borne out in the experiences of women who carry unwanted pregnancies to term. Women seeking abortions worry that they cannot afford to raise a baby, and we find that women denied abortions are more likely to live in poverty. They worry that their relationship isn’t strong enough to support a child, and we find that relationships with the man involved dissolve regardless of whether they carry the pregnancy to term or have an abortion. They worry about not being able to take care of their existing children, and we find evidence that women’s children do worse on several measures of health and development when women carry an unwanted pregnancy to term than when they receive an abortion. The Turnaway Study brings powerful evidence about the ability of women to foresee consequences and make decisions that are best for their lives and families.

Women’s Stories

In this book, you’ll see how women’s lives are changed when they receive a wanted abortion and when they are turned away. The consequences reach far beyond one pregnancy to shape the direction of their lives and their children’s. The data—measurable quantitative outcomes faced by women who receive abortions versus women who are denied them, such as symptoms of depression, income levels, and cases of hypertension—don’t tell the whole story. To get a deeper understanding of the lived experiences of the women in the study, you need to hear from the women themselves. My colleague Heather Gould conducted in-depth interviews with 31 women—28 who were randomly selected from those who had completed five years of interviews, two who had placed children for adoption, and one who had completed the surveys in Spanish. You’ll hear from most of these 31 women (referred to by pseudonyms) and in particular ten whom I have selected to tell their whole stories. I picked them for the strength of their voices and the breadth of their experiences.

In their own words, these women will tell you about their unwanted pregnancies. Some will recount the abortions they were able to have, whether early or late in their pregnancies. Others will tell you about the babies they birthed, which some chose to parent and others chose to place for adoption. You’ll hear from a woman who is smart and ambitious but also young, barely 20 when we first meet her, and rationalizes that a two-year joint cell phone contract should lock her in a relationship with a man who fills their home with cigarette smoke and aggravates her crippling asthma, who hurts her and who forces her into sex. As you will see, it takes facing the reality of an accidental pregnancy to set her on a more independent path. You will hear from the partygoing store clerk turned Christian-café owner whose life changes when she falls in love with her steakhouse waiter. She’s too far along for an abortion in her city. She could travel more than 250 miles to get a later abortion; in fact, her family insists she do just that. But she resists and experiences isolation, depression, and, eventually, happiness, with the birth of her son. These stories and the many others included here show that our reproductive lives are complex. Women who have abortions also have wanted pregnancies; women who place children for adoption later decide to raise a child.

Ten women cannot represent the nearly one million people who have abortions each year. But the ten stories from women in the Turnaway Study do give some insight into the personal experiences of women seeking abortion. I have changed their names and identifying details, but the words are theirs, taken and condensed from the interview transcripts. The stories appear between chapters, presented in order of increasing gestational age at the time each woman enrolled in this study. It’s probably not a coincidence that the woman with the earliest abortion also has one of the least complicated stories. Not being poor, sick, unsupported, or conflicted about her decision probably helped Amy seek an abortion earlier than the other women you’ll hear from. I think Amy’s is the ideal story to start with because she shows that unwanted pregnancies can happen to anyone. Amy is nurturing, funny, kind, and feels grateful for her “extravagant, wonderful ordinary life.” It doesn’t take a life in crisis to need an abortion. Over 30-plus years of trying to avoid pregnancy, accidents can happen. They can even happen more than once. Amy’s situation is happy and stable, and having an abortion helped her preserve that. The abortion is a part of how Amy handled her life and planned her family. She and her husband had a child already, and they didn’t want another. She’d tried adoption once and knew it wasn’t for her.

Amy’s experience is an example of what the bioethicist Katie Watson calls, in her excellent book, Scarlet A, an “ordinary abortion.”15 Abortion-rights advocates often hold up the extreme cases—the woman with a violent partner, the woman with a life-threatening illness, the 14-year-old girl raped by a relative, the woman whose fetus wouldn’t survive more than a few moments after birth. The motivation might be to try to evoke sympathy for someone in such dire circumstances. But the message communicated may be that abortion is an extreme remedy for an extreme situation. Instead, as Amy shows, abortion can be a normal part of planning a family and living a meaningful life. Extreme cases do occur and should also receive our sympathy, but the story of abortion is overwhelmingly one of people in ordinary circumstances wanting to have some control over their bodies, their childbearing, and their lives.





AMY



I just couldn’t imagine starting over and doing it all again. I would be depriving my first child by having to support a second one.



I was born in Texas, and I lived there with my mom and my dad. My mom worked in a nursing home. My dad was a mechanic. They divorced when I was a little kid. My parents are remarried and have their own families now. So we’re still here in Texas.

When my parents got divorced, it really wasn’t the best time for a kid. So I don’t really remember a whole lot other than my grandparents, who had a farm. You know, there was lots of animals. But my parents were both very good parents. I can remember they were good.

My husband and I, we’ve been together since high school. We had just got married when I became pregnant. When we found out that I was pregnant with our first child, our only child, I was 17, and we had considered adoption. Well, we had picked out a family, and she actually went there for about two weeks until we changed our mind. We had thought, you know, if we couldn’t give her the life that she deserved, then we’ll give somebody else the opportunity to. We had signed the papers and everything that we were supposed to do. And she was with the family. It was so sad. I tried to separate the postpartum blues from my own emotions. And then I realized it’s not postpartum. This is our child. We need to get her back and raise her even if we have to struggle or we have to sacrifice different things. We’ll make it work. So we got her back.

We were just living the American dream and just living one day at a time and trying to raise a daughter the best we could. We talked about having more kids when our daughter was younger. My husband would say, “You know, we should have one more.” And first I was like, “Yeah, well, when she’s four.” And then I was like, “Okay, when she’s five or when she’s six or when she’s seven.” And then it just became—there’s really no point in starting over. She’s in school and there was no time, no room, no money, no nothing for an extra mouth to feed. Every marriage has its challenges. Was it anything out of the ordinary? No. We were just like any other married couple, I guess.

I was living with my husband and my daughter when I became pregnant again. At that time I was coaching figure skating and my daughter was ten. I was working, and living life, and stuff happens and there you are. We have to make decisions.

We weren’t struggling, but we had recently bought a house. My daughter was a figure skater, which was quite expensive. It was a good chunk of money each month to do that. And we were planning to send her to a private school. I felt like I wanted to give one kid everything that I possibly could. I couldn’t fathom giving two children all the things that I wanted to be able to give one.

When I found out I was pregnant again, I had mixed emotions. I was kind of scared, like, okay, what are we going to do? Sad because I already knew that I never wanted any more children.

My husband was—he had mixed emotions as well. He couldn’t believe that it had happened, because even though we had the one child, she was pretty much a miracle baby because my husband cannot have children, and here we were expecting another. When he was a teenager, my husband had a medical issue. And when he got finished with his surgeries, they told him the likelihood for him to have any children would be slim to none. So our first one was a surprise because we never thought that he would ever be able to have children. So when we found out that I was pregnant the second time, it was a lot to deal with.

I remember I told my husband on his birthday that I was pregnant. And he had asked me, he said, “Well, what are we going to do?”

So, on this new pregnancy, we already knew what the options were. We already knew that adoption wasn’t going to work. That just wasn’t in our blood. So we looked at the route of the abortion. And that just fit our plan better. When I went to my doctor, who I’d been seeing for the past ten years, she knew that I never wanted any more children, so she gave me a pamphlet, and I had to call and set up an appointment.

There were some protesters outside the clinic. There weren’t very many, and it didn’t faze me. I knew what I wanted to do, and I’m a pretty strong-willed person. So they weren’t going to change my mind. But I guess if some people were uncertain about their decision, then it could have affected them. But I just went on in. In the clinic, I was super nervous. One, you don’t want to see anybody that you know. So you just hold your head down and just get through it. We saw all types of different people there. But the staff was wonderful. They were—after you have the abortion, you’re kind of out of it a little bit, but I remember everybody being really nice and making sure that everything was taken care of properly. They kind of commended me on my bravery and were understanding and made me feel like I was making the right choice for me. When I left, everything was fine, and it was a rock lifted off my chest.

I don’t think that the abortion has affected anything since then negatively. And honestly I’m not even sure if it’s been positive, either. I think it was just something that I knew that had to be done, and we went about our lives. My husband owns his own business, and I’m working in a field that I love. I work as a medical assistant now. I remember when I was younger I would take a toy medical kit and pretend to listen to the heartbeats of my stuffed animals. So early on, I kind of had an idea that I liked health care. And here I am doing it, you know, three decades later. Our daughter has grown up with everything that I could’ve, would’ve, should’ve given her. You know, we have a house. We have a family. It’s a good life. I’m happy where I am. My daughter is a teenager. She’s a pretty big highlight of my life. I basically think that everything that I’ve ever done, ever worked for has been for her. So every moment, every day that I get to spend with her, is a highlight. Raising a teenage daughter, I’m so blessed because she’s such a good kid. It’s an ordinary life, but it’s an extravagant, wonderful ordinary life.

I never wanted any more children after I had our daughter, but she is dating a boy who came from very little. We’ve basically taken him in on our own and, you know, supported him as much as we can. And so it’s funny that I never wanted any more children, but here I am helping out another one. So it’s so funny. I tease him, “You’re the son that I never wanted.” But he’s a good kid.

When I did the studies every six months or so, they’d be like, “How often do you think about the pregnancy?” And I said, “Only when you call me.” It wasn’t something that plagued me or I thought about really much at all because I just knew that it was something that had to be done. So we just kept living.

If I hadn’t had the abortion, I’d basically be starting over, because this child would be, like, in kindergarten, first grade, and we’d be doing the same thing that we’ve already done. I just couldn’t imagine starting over and doing it all again. I would be depriving my first child by having to support a second one. And I guess being an only child myself I was really selfish, and I’m still selfish. I just want to give one person everything that I can. We’d have to buy a different house. We’d need a bigger house. Now we get to go on vacations. We’re sending our daughter off to Mexico this summer. Just things that I don’t think would be possible with a second child.

I’m glad that I did it. I don’t think that it’s a bad thing at all. I think it’s definitely a woman’s choice. That’s what I decided along with my family, and it was the best choice for us. I had the support of my husband, but I believe that it is always a woman’s choice. I don’t necessarily believe in it as a form of birth control, but it is—it’s still a woman’s choice.

My goal right now is sending the kiddo to college—a good college. Get her in and make sure she’s prepared for her own future. I want to continue to be happy. I mean, really that’s what anybody wants: Everybody just wants to be happy. And as long as we have that, I think that, to me, is a bright future. Happiness and having a supportive backbone is a pretty good goal for me.


Amy, a white woman from Texas, was 28 years old and six weeks pregnant when she had an abortion.






CHAPTER 2 Why Do People Have Abortions?


A 2012 episode of Fault Lines, Al Jazeera English’s long-running documentary series about fractious political issues in the U.S., brings viewers into the loud and jarring world that is America’s abortion debate.1 It starts with a scene of teenagers performing a “die-in” on the Venice Beach boardwalk in Los Angeles to represent survivors of the “American abortion holocaust.” But the scene that strikes me the most in this episode, called “The Abortion War,” doesn’t take place on the pavement with the protesters but, rather, inside the halls of the Ohio legislature.

No-nonsense correspondent Zeina Awad interviews Jim Buchy, an Ohio state representative at the time, in his office. The Republican Greenville native had recently cosponsored a bill that would have banned abortion at the first detection of cardiac activity, typically possible as early as six weeks’ gestation, in the embryonic stage of pregnancy. At this point, many women are only just beginning to suspect they are pregnant, and many more, particularly those with no symptoms, have no clue.

This Ohio bill failed at the time, but it launched a wave of states trying to pass so-called heartbeat bills. In 2013, two states—Arkansas and North Dakota—successfully passed and were the first to adopt such bans. Courts eventually blocked these laws, because bans on any abortion before viability directly violate Roe v. Wade and subsequent Supreme Court decisions. But that was just the beginning. In 2019, more than a dozen states (including, this time, Ohio), passed heartbeat bills—not coincidentally after the U.S. Supreme Court gained two new conservative justices—each proposed in the hope that the Supreme Court would reexamine the constitutional basis of abortion rights.2

In the Fault Lines episode, Buchy at first speaks very self-assuredly about abortion policy. He believes in the “sanctity of life,” and he favors laws that will “reduce or eliminate abortion.” But he pauses when Awad asks him, “What do you think makes a woman want to have an abortion?”

Buchy swishes air around in his mouth. He squirms in his chair.

“Well, there’s probably a lot of reas— I, I’m not a woman, so I can’t—” He chuckles, his awkward attempt at a joke eliciting no reaction from the stone-faced Awad. “I’m thinking now. If I’m a woman, why would I want to get…” Buchy looks searchingly up toward the heavens for some kind of response. “Some of it has to do with economics,” he offers. “A lot of it has to do with economics. I don’t know. I’ve never— It’s a question I’ve never even thought about.”

It’s a question he’d never even thought about.

In the decades-long battle over abortion rights, this one moment completely captures the disconnect between the politics of restricting abortion and the lived experiences of women who want one. This man who had taken such a strong stand against abortion had never actually considered the women whose lives he was affecting—it had never occurred to him to wonder why they would want a procedure he abhors.

But I almost can’t blame Buchy. If he forms his opinions based on newspapers, he could read an awful lot of articles about abortion and never learn anything about what makes women want to have one. My colleague Katie Woodruff, a public health social scientist, studied this lack of attention to women when she was a doctoral student at the University of California, Berkeley.3 She read two years’ worth of articles that mentioned the word “abortion” in the Washington Post, New York Times, and Associated Press. And you know what? There are a lot of them—on average, one a day. In the sample Dr. Woodruff reviewed, most articles merely mentioned the topic of abortion, usually as an example of a hot political issue. Only 32 out of 783 articles (4%) actually referred to a real-life woman who experienced an unwanted pregnancy. I’ve noticed that when one of my academic articles is featured in the news, the accompanying stock photo is often an image of a very pregnant woman’s torso—a big belly with the woman’s head literally cut out of the frame. Never mind that most women have abortions before their belly shows they are pregnant and that all the people who choose to have abortions actually have heads. Although I suspect the use of torso pictures is an attempt to shield stock-photo models from stigma, it aptly reflects the way that the idea of women as decision-makers is often excluded from the conversation entirely.

Clearly, one can be a well-read consumer of news and still have very little insight into the issue of abortion.

As noted earlier, between a quarter and a third of women in the U.S. will have abortions during their lives. So there’s a strong chance that at least one of Buchy’s friends, relatives, colleagues, or neighbors has had an abortion. Of course, chances are much slimmer that one of them will ever pull Buchy aside and explain their decision to end an unwanted pregnancy. Women who have abortions generally don’t talk about them, and they generally don’t talk about abortion with people who oppose it. Another doctoral student from UC Berkeley, Sarah Cowan, now a sociology professor at New York University, actually studied this.4 She found that Americans who don’t think abortion should be legal are far less likely to hear about someone’s abortion than Americans who support abortion rights. So it is possible for people to spend a lot of time weighing the moral status of fetuses against a woman’s bodily autonomy while never considering the woman’s perspective. And let’s face it: most politicians with the power to restrict abortion are male and do not relate to the experience of being a woman.

I witnessed this phenomenon in my own neighborhood. My experience of having young kids is that being with moms of kids the same age provides a lot of camaraderie and reassurance. Just over ten years ago, I was at a gathering of mothers whose children went to the same daycare. A new mom joined the group, and I don’t know what led to this comment (probably someone pointed at me and said, “That woman studies abortion”), but I heard her say across the room, “I don’t know how anyone could kill their baby.” Then, silence. We all heard it but nobody engaged with her comment. She was the first to leave the gathering, maybe half an hour later. As soon as the door shut behind her, the stories poured out. One woman told us about having an abortion in high school and how she felt so grateful that she had that abortion so she could go on to have two intended pregnancies as an adult. Another told the sad story of her recent 24-week abortion for a very wanted pregnancy. Her doctor had explained that her baby would likely die soon after birth due to severe genetic anomalies. At the time, she was devastated but also overwhelmed with gratitude for the doctor who ended the pregnancy, sparing her from having to stay pregnant for another four months and deliver a child who would suffer for its entire short life. Then a third woman told the group she’d been raped as an 18-year-old growing up outside the United States. In her home country, abortion is illegal except in cases of rape, so she had managed, with the confidential help of her own doctor, to get a legal, safe abortion in a hospital. Three abortion stories among maybe eight of us, and the woman who made the “baby-killing” statement that spurred the conversation never heard any of it. She left possibly thinking we all shared her perspective.

If you think nobody you know has had an abortion, more likely nobody you know has told you about their abortion. It is extremely unlikely that the kind of people you know are just not the kind of people who have abortions. People from all walks of life, racial and ethnic groups, political affiliations, and religions have abortions.5

So why do women choose abortion? We asked each woman in the Turnaway Study the same open-ended question: What are some of the reasons you decided to have an abortion? We wanted the study participants to feel free to give any reason, and as many as they wanted. We then grouped the answers by general themes, such as financial reasons, partner-related reasons, or the need to focus on existing children. For example, both Kiara and Brenda were included in the category of women who chose to abort for financial reasons. Twenty-six-year-old Kiara, who received an abortion in Kentucky, was “barely making it as a single mother with just one child, let alone two of them.” Brenda, at age 24, was turned away in New York, and said she was in “no position at all to even think about raising a kid” and “could not afford diaper number one.”


Table 1 Reasons Women Seek Abortions in the United States, 2008–2010


	

	
Percentage

(n=954)





	Not financially prepared

	40%




	Not the right time for a baby

	36%




	Partner-related reasons

	31%




	Needs to focus on other children

	29%




	Interferes with future opportunities

	20%




	Not emotionally or mentally prepared

	19%




	Health-related reasons

	12%




	Wants a better life for the baby than she could provide

	12%




	Not independent or mature enough for a baby

	7%




	Influences from family or friends

	5%




	Doesn’t want a baby or to place baby for adoption

	4%




	Other

	1%




	Source: Biggs MA, Gould H, Foster DG. Understanding why women seek abortions in the US. BMC Women’s Health. 2013 Jul 5;13:29.





As I noted earlier, I have dozens of academic papers’ worth of data to share with you. But let’s focus now on one particular paper about why women have abortions, led by my colleague Dr. Antonia Biggs, a social psychologist. When we look back at this paper, one of the first published on Turnaway Study data, we find that the reasons women give for wanting an abortion strongly predict the consequences they experience when they are denied that abortion. Table 1 shows the frequency of specific reasons for abortion.

There’s Usually More Than One Reason

When she was in high school, Martina’s conservative parents forbade her from holding hands with her boyfriend. So she felt she couldn’t tell them when, at 22, she became pregnant with a younger man, who was already a father, and a lousy one, she thought. Martina was determined to finish college, to terminate the pregnancy, and to never let her parents find out. The idea of disappointing them tortured her and made her abortion experience desperately sad and lonely. Comfort came in the recovery room while reading stories from women before her who had chosen to terminate their pregnancies. She was surprised by the breadth of their experiences. “Everybody’s situation is unique,” Martina learned. “And a lot of the reasons behind getting an abortion are not what people think.” She is right about the singularity of each woman’s abortion situation. And at the same time, patterns emerge when we look at the data for almost a thousand women.

About two-thirds of the women we interviewed gave us more than one reason why they wanted to end their pregnancies. As it turns out, Representative Buchy is right, too. About 40% of women in our study said they wanted an abortion because they did not think they had enough money to raise a child—or another child, if they already had children. Of all the reasons given, money was the most common. Not surprisingly, many women reporting financial reasons separately reported that they already didn’t have enough money to pay for basic living expenses like food, housing, and transportation. As you’ll see later in this book, women are right to be concerned. When we followed these women over time, we found that those denied abortions were much more likely to end up living in poverty than the women who got their abortions. However, although 40% said they didn’t have enough money, a small percentage of women (6%) gave only financial reasons for wanting to end a pregnancy. One 42-year-old woman said about her reasons for abortion, “[It was] all financial.” But then she goes on to give a list of other reasons: “Me not having a job, living off death benefits, dealing with my fourteen-year-old son.” The fact that few women give only financial reasons for seeking an abortion indicates to me that even generous support for women and children is not likely to result in a dramatic reduction in abortion rates.

The second most common reason women gave was that it wasn’t the right time for a baby. For some, like Jessica, whose story you’ll read after this chapter, it’s a matter of practical circumstances. At 23, Jessica found herself pregnant just five months after giving birth to her first child. But it wasn’t just the fact of already having a newborn to take care of that helped cement Jessica’s decision to abort the new pregnancy. The young new mom was also experiencing a deterioration in both her health and her relationship with her husband.

“It was one of those ‘pick between possibly maybe being okay while pregnant—possibly maybe—or dying,’ ” Jessica told us. “Knowing my husband, if something happened to me, he wouldn’t take care of my kids. He doesn’t take care of them now. He’s in jail again. I couldn’t just fathom. I had to be selfish, I guess you’d say.”

For other women in our study, bad timing meant they did not feel emotionally ready for a baby, like the woman who said, “Emotionally, I couldn’t take care of another baby.” The design of our study enabled us to find out what happened to women when they had babies they didn’t feel emotionally ready to have. We learned that women who got the abortion they wanted and then went on to have a child later reported feeling more closely bonded to their child than the women who were forced to carry the unwanted pregnancy to term. I’ll share more of those results in chapter 7, which is about children.

Men—or, more specifically, bad relationships with men—represent another very common reason for ending a pregnancy, one given by almost a third of women. Many of the women seeking abortion in our study were in romantic relationships they felt were too fragile to support a child (or another child). In fact, many of these relationships were already breaking down, and some of them had turned toxic or abusive long before the positive pregnancy test. We found that within two years after seeking an abortion, more than half of the women—both those who received an abortion and those who were turned away and had a baby—had broken up with the man involved in that pregnancy.6 More on that in chapter 8.

A majority (60%) of the women in our study were already mothers, half of whom reported that they wanted an abortion to be able to take care of the children they already had. One woman after another told Turnaway Study interviewers that they needed to care for their current children and could not imagine being able to draw on any more personal energy, let alone physical and financial resources, for a new child. A 31-year-old white woman from the Midwest told how she was seeking this abortion so she could care for her sick child. “My son was diagnosed with cancer. His treatment requires driving ten hours, and now we found out we need to go to New York for some of his treatment. He relies on me.”

This mother’s story is only one of many heartbreakers in the Turnaway Study. More typical stories have to do with women wanting to be good moms to their existing children. You heard from Amy from Texas, who sought an abortion because she wanted to be able to give her daughter “everything that I possibly could.” Unlike Amy, who was happily married and not worrying about money, Destiny, a 30-year-old African American woman from Florida, was a single parent to a two-year-old when she discovered she was pregnant. She was working two jobs, including running her own business, while trying to complete a college degree. The man she became pregnant with was not planning to help her, so she opted to terminate the pregnancy to focus on her toddler. But she was one week too late. A family member had offered to adopt Destiny’s baby but eventually rescinded the offer. So Destiny had no choice but to raise two children on her own.

Next, a large proportion of women—one in five—reported that having a new baby would derail life plans and career goals. I’ll discuss how receiving or being denied an abortion affects a woman’s life course in chapter 6. The short answer is that being denied a wanted abortion curtails women’s aspirational plans over the next year, and it affects their chances of having a wanted pregnancy later.7 While the impact of abortion denial on educational attainment remains uncertain, the effect on income and employment is clear. Women who were able to receive an abortion were more likely to stay employed and live above the federal poverty level.8

For years, and in the absence of conclusive data, politicians and anti-abortion activists have posited that abortion likely causes depression or some form of mental health harm. So it is interesting that for almost 20% of women, concern about their emotional stability and mental health is what made them choose to have an abortion in the first place. “I have a lot of problems, serious problems,” said a nineteen-year-old Latina from New Jersey, who already had one child as well as a history of depression and physical abuse. She decided her best option was to terminate her pregnancy. “I’m not prepared for another baby,” she said. We found no mental health harm from receiving an abortion, but we did find short-term increases in symptoms of anxiety and lower self-esteem among women who were denied an abortion.

Women also sometimes elect to end an unwanted pregnancy because they have concerns about their own health. As discussed, the study excluded women whose pregnancies posed imminent health risks to their own life. Still, for about one in eight women in the Turnaway Study, a health concern, even if it wasn’t a life-threatening crisis, was a reason for choosing abortion. The first-person account you’ll read next is from Jessica, whose health problems were greatly exacerbated by pregnancy. Another woman who completed an in-depth interview, Margot, a white woman from Washington State, told us that her longstanding kidney problems motivated her to have an abortion when she found herself single and unexpectedly pregnant in 2009. She was at the time dating a man who was unstable and verbally abusive. She considered leaving him and having this second child on her own, but it was her health situation that was really the deciding factor. “My kidneys started failing when I was fifteen years old,” Margot explained. “I would get severe kidney infections and kidney stones and stuff. And when my son was born I had complications with him. I had been on bed rest for over six months of the pregnancy. And then I had to have specialists there when he was born because they didn’t think I would make it through the delivery.”

Few women, about 5%, reported wanting an abortion because of concerns about the health of their fetus. But the Turnaway Study is not a good source of information about abortion for reasons of fetal anomaly since as we’ve discussed, we specifically excluded women from the study if they were terminating wanted pregnancies as a result of fetal diagnoses.

Alcohol, Tobacco, and Drugs as a Reason for Abortion

One in twenty women in our study (5%) reported choosing abortion in part because of alcohol, tobacco, or drug use at the beginning of their pregnancies. (They’re included among those reporting health-related reasons in Table 1 on p. 35.) Many women, like Brenda, whom you will meet later, drink alcohol before they realize they are pregnant, especially when they are not trying to conceive. We wanted to find out whether women are seeking to terminate otherwise wanted pregnancies out of fear that their substance use had harmed their fetus. Dr. Sarah Roberts, a public health researcher and expert on alcohol and drug use during pregnancy, joined the Turnaway team to find out whether public health and medical recommendations to abstain from drugs and alcohol were causing women to abort wanted pregnancies for fear of having damaged their fetus, or for fear of prosecution for exposing an in utero child to drugs.

In the past twenty years, hundreds of pregnant women across the U.S. have ended up behind bars because either they or their newborns tested positive for controlled substances.9 This trend has picked up in the last two decades with the rise of both the opioid crisis and the “personhood” movement. Anti-abortion politicians and activists have tried to establish a legal standing for embryos and fetuses in myriad legal contexts—including adding “personhood amendments” to state constitutions—as a way to create a legal precedent for personhood in order to eventually abolish abortion.10 Voters have overwhelmingly rejected these personhood amendments at the ballot box, in part because of the organizing of reproductive-justice advocates and the impact these laws would have on certain types of birth control and fertility treatments like in vitro fertilization.11

Dr. Roberts learned that most women who reported using alcohol, tobacco, and drugs were using substances at a level where there was some cause for concern about fetal development. Of those who cited alcohol or drug use as a reason, half reported binge drinking or symptoms of problematic levels of alcohol use. Two-thirds smoked cigarettes. Half used drugs (20% marijuana only and 30% other drugs). While there are definitely harms that could result from the level of substance use reported by women in the study, it is a personal call whether the risk of these harms or the severity of these harms would warrant terminating a wanted pregnancy. However, there is no evidence from the Turnaway Study that threats of prosecution for substance use during pregnancy or recommendations to abstain from all substances during pregnancy are leading women to terminate otherwise wanted pregnancies. Nearly all (98%) pregnancies where the woman reported alcohol or drug use as a reason for abortion were undesired pregnancies at the time of conception. In other words, women who report substance use as a reason for abortion have legitimate cause for concern that their level of substance use could cause poor outcomes if they carried the pregnancy to term, but they are not seeking abortions for that reason alone.

Pressure to Have an Abortion

Let’s turn to one of the least common but potentially most concerning reasons to have an abortion. The idea that women are pressured into having an abortion—that they don’t know what they are doing or that someone is coercing them into it—looms large in the public imagination and has been used to justify a range of parental consent laws, state-mandated counseling information, and required waiting periods for abortion.12 The Turnaway Study finds that coercion is uncommon among women seeking abortion. Five percent report that family or friends played a part in their decision. This can mean that they felt that having a baby would negatively affect their family or that they are seeking an abortion in order to keep family or friends from finding out about the pregnancy. A small number of women (1%) reported actual pressure from family or friends to have an abortion. Some of these women may feel like they were coerced into the decision, against their own will. For others, reporting that the decision was someone else’s may be an attempt to share the responsibility for having made the decision to end a pregnancy. As one 17-year-old black woman from Ohio told us when asked why she was seeking an abortion, “My mother convinced me to get one.” All the abortion facilities where we recruited women for the study have policies and procedures in place to screen women to make sure they are making the decision of their own free will. This means that the facilities where we recruited may have declined to provide abortions for some women who reported being pressured or coerced into the decision before they got an opportunity to sign up for our study. This low percentage of women reporting that the decision was primarily someone else’s is consistent with national figures, indicating that the practice of screening women who may not be making the decision of their own free will is widespread, or that the incidence of women being coerced into seeking abortion is low to begin with.13

Why would someone wait until the second trimester?

Second-trimester abortions, as we’ve learned, are rare, but they are among the most stigmatized of abortions. Perhaps as a result, the type of abortion restrictions that garner the greatest public support are gestational limits. If Roe is overturned, a national gestational age limit prior to viability could be passed by Congress. Part of the reason for a lack of support for abortions at later gestational ages has to do with fetal development—many people feel that as a fetus grows, so too grows its claim to personhood.

Though much hatred and stigma are aimed at people who seek out abortions after the first trimester (and at the doctors who perform them), very little was known about why some people have abortions after the first trimester. Thanks to the Turnaway Study, we now have a much clearer understanding.

Our study design relies on comparing women who fall just below and just above clinic gestational limits, most of which are in the second trimester. (As I noted in the last chapter, our study also included a sample of first-trimester patients.) Having such a large sample of women seeking second-trimester abortions for unwanted pregnancies enabled us to answer questions that hadn’t been answered before. For starters, why would anyone wait so long to get an abortion?

Spoiler alert: they’re not waiting. The question above makes an assumption that turns out to be wrong. Some women just don’t learn early on that they are pregnant. In rare cases, women find out they are pregnant when they are about to give birth. There was even a documentary television series created about the phenomenon. I Didn’t Know I Was Pregnant premiered in 2008 and ran for five seasons; each episode featured one or more women who did not realize they were pregnant until they were about to deliver.14 Although there has been much more voyeuristic media attention than medical attention paid to the topic, it is clear that pregnancy symptoms do not manifest the same way in all women.

The idea that everyone spends the first trimester throwing up from “morning sickness” is clearly not true. Women who don’t react strongly to the hormonal changes of pregnancy might not be tired or nauseated. While a lack of nausea and fatigue might be a blessing for a woman with a wanted pregnancy, for others it can be the cause of late recognition of pregnancy, especially for women who already have irregular periods or spotting because they are young, are obese, are using hormonal contraceptives, or have recently given birth.

Two of the women profiled here, Camila and Sofia, each assumed that the regularly appearing blood in their underwear was menstrual blood. It’s not uncommon to “spot” during early pregnancy, and for women who don’t expect to be pregnant, spotting can seem like a light period. Other women never have regular periods, like Brenda, whom you’ll meet later. Michelle, an eighteen-year-old Latina from California, didn’t recognize the symptoms of pregnancy for many months, until it was too late for an abortion. She told us, “I never have had periods regularly ever. When I had morning sickness, my boyfriend at the time had the flu. I wasn’t aware of the body changes that I was going through. They weren’t familiar to me, so I couldn’t really tell what was going on until finally I realized that pregnancy must be the only answer.”

Other women in our study did not notice any physical symptoms and also didn’t discover they were pregnant until it was too late for an abortion. That happened to Penny, a twenty-six-year-old white woman from New Jersey. She had been very aware when she was pregnant with her two previous children—she was regularly nauseated; she could see her body’s physical changes. But with her third pregnancy, Penny wasn’t gaining weight, she was still getting her period every month, she never felt the urge to vomit, and she never noticed any fetal movement. Her ob-gyn castigated her when she finally sought care. She still remembers his harsh words: “Don’t be surprised if the baby has something wrong with him.” The doctor was upset with Penny for continuing to smoke cigarettes and take over-the-counter medication and for not receiving prenatal care earlier. But really, Penny had no idea. Her doctor later apologized to her when he performed the ultrasound and discovered how far back her uterus was, and that the fetus was quite small.

Failing to recognize pregnancy because you’re not experiencing symptoms is not the same as denying said symptoms. Of course, some women do report being in denial—often young people, like 19-year-old Jada from Illinois, whom you will meet later. “I was in love,” Jada says, talking about her high school boyfriend. “I really didn’t even think about the fact that I would get pregnant.… For so long my friends were asking me was I pregnant, because I guess they saw the changes in me, but I didn’t see it.” Jada fully admits now that she didn’t want to see those changes. “I was almost—I was, like, twenty weeks, and I didn’t even know because I was in so much denial.”

Some women who are in denial about their pregnancies will have a miscarriage. (10–20% of pregnancies end in spontaneous miscarriage.)15 But when the pregnancy does not end on its own, being in denial can greatly increase the difficulty of getting an abortion.

Taking Time to Decide

In the Turnaway Study, the vast majority of women having early abortions as well as women having later abortions (at or after 20 weeks)—80% of first-trimester patients and 94% of later abortion patients—reported that something slowed them down from getting an abortion earlier in pregnancy.16 One of my colleagues, the public health scientist Dr. Ushma Upadhyay, examined pathways to getting an abortion and found that early and later abortion patients were equally likely to say that not recognizing pregnancy slowed them down (43%) but, as I discussed earlier, women seeking later abortions were much farther along when they discovered their pregnancy than women seeking first-trimester abortions—12 weeks, on average, compared with just five weeks. People assume that women who have later abortions were just sitting around trying to make up their mind. It is true that a third (37%) of women report that taking time to decide whether to have an abortion slowed them down, but we’re talking about a number of days, not even a week, on average. We found no significant difference between women seeking first-trimester versus later abortions in how long it took to decide. See Figure 1.


Figure 1 Time from Last Menstrual Period to Getting an Abortion

[image: images]


For some women the decision to have an abortion is straightforward—30% of the women in our study said it was somewhat or very easy to decide to have an abortion, and 14% said the decision was neither easy nor difficult.17 For just over half of women, it is a difficult decision—29% reported it was somewhat difficult, and 27% reported that it was very difficult. Deciding to have an abortion can be difficult, but it is certainly not always difficult. And let’s take a moment to note that a decision that is easy to make isn’t necessarily a thoughtless decision. It may simply be abundantly clear to the woman what the right choice is given her circumstances.

Once women have made the decision, there is no need to make them wait before they can have the procedure. Based on women’s own reports about the soundness of their decision-making, which you’ll read about in chapter 4, the Turnaway Study shows that women don’t need the government to tell them how long to think about whether or not to terminate a pregnancy. Mandatory waiting periods are one of those laws that sound good (everyone should get time to think about such a critical decision) but have unintended consequences in raising the cost and causing abortions to happen later in pregnancy than women want them.

Why are women becoming pregnant if they don’t want to have a baby?

With all these compelling reasons not to carry an unwanted pregnancy to term, one has to wonder why these women became pregnant in the first place. I’ve made the case that women have good judgment and make thoughtful decisions about their pregnancies, based on the Turnaway Study findings. But you may be wondering why you should trust their judgment on whether to end a pregnancy, when one could argue they seem to have shown a lapse in judgment by unintentionally starting one.

Where to begin? First, contraception and abortion are often viewed as women’s issues and seen as women’s problems. But the reality, of course, is that women cannot conceive on their own. Still, in American society we tend to think of accidental pregnancy and its consequences as a woman’s fault and ultimately her burden.

In September 2018, Mormon mother of six Gabrielle Blair took to Twitter, fed up after a lifetime of “listening to men grandstand about women’s reproductive rights.”18 In Blair’s view, men do not merely share the responsibility of unwanted pregnancies; they deserve the bulk of the blame. Blair argues that many men refuse to use condoms consistently (because condoms dull sensations) even though condoms are inexpensive, available everywhere, and work instantaneously—in direct contrast to women’s contraceptive options.

“Unwanted pregnancies can only happen when men orgasm irresponsibly,” writes Blair, in a thread that has been retweeted more than 100,000 times. “Many men keep going as is, causing unwanted pregnancies with irresponsible ejaculations and never giving it thought. When the topic of abortion comes up, men might think: Abortion is horrible; women should not have abortions. And never once consider the man who CAUSED the unwanted pregnancy. If you’re not holding men responsible for unwanted pregnancies, then you are wasting your time. Stop protesting at clinics. Stop shaming women. Stop trying to overturn abortion laws. If you actually care about reducing or eliminating the number of abortions in our country, simply HOLD MEN RESPONSIBLE FOR THEIR ACTIONS.”

I appreciate Blair’s attempt to redirect the burden of blame, stigma, and punishment that traditionally redounds entirely on women. But with the exception of cases of rape, contraceptive sabotage, and sexual coercion, women do have some agency in decision-making around sex and contraception. I am not saying that the solution is to share blame equally. Instead, we need less blame all around, more sex education, and much better contraceptive options.

Consistently using contraception from one’s first time having sex to menopause—taking a break just to conceive and gestate a couple of intended pregnancies—is a major endeavor. Contraception is expensive, and it requires a lot of diligence, forethought, and, in many cases, tolerance of side effects. Exactly what sort of commitment does it require to prevent pregnancy for a heterosexual woman who begins having sex at eighteen, starts menopause around age forty-five, and wants to—when she’s ready—have two kids? She would have to take 6,844 contraceptive pills, use condoms every time for perhaps two thousand acts of intercourse, replace her 975 patches or 325 vaginal rings in a timely fashion, or have four to six intrauterine devices (IUDs) inserted and removed. Table 2 shows my estimates of the sheer quantity of contraceptives required and the number of unintended pregnancies expected, despite contraceptive use, for a woman who is sexually active her whole adult life and uses one method throughout. Of course, most women use more than one method over a lifetime, so she will also have to make regular medical appointments to arrange for the appropriate prescriptions or procedures, and regular trips to the pharmacy to keep up her supplies. All of this assumes she has uninterrupted access to health insurance and can afford the copayments. Most unintended pregnancies in the United States are caused not by contraceptive failure, but by gaps in contraceptive use.19
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