
Facts on Induced Abortion in the United States 

• In the 1973 Roe v. Wade decision, the Supreme Court ruled that women, in 
consultation with their physician, have a constitutionally protected right to have 
an abortion in the early stages of pregnancy-that is, before viability-free 
from government interference. 

• In 1992, the Court reaffirmed the right to abortion in Planned Parenthood v. 
Casey. However, the rUling significantly weakened the legal protections 
previously afforded women and physicians by giving states the right to enact 
restrictions that do not create an "undue burden" for women seeking abortion. 

• Thirty-five states currently enforce parental consent or notification laws for 
minors seeking an abortion. The Supreme Court ruled that minors must have 
an altemative to parental involvement, such as the ability to seek a court order 
authoriZing the procedure.{iB] 

• Even without specific parental involvement laws, six in 10 minors who have 
an abortion report that at least one parent knew about it.[i9] 

• Congress has barred the use of federal Medicaid funds to pay for abortions, 
except when the woman's life would be endangered by a full-term pregnancy 
or in cases of rape or incest. 

• Seventeen states use public funds to pay for abortions for some poor women, 
but only four do so voluntarily; the rest do so under a court order.[20] About 
13% of all abortions in the United States are paid for with public funds[2i] 
(Virtually all from state govemments).[22] 

• Family planning clinics funded under Title X of the federal Public Health 
Service Act have helped women prevent 20 million unintended pregnancies 
dUring the last 20 years. An estimated nine million of these pregnancies would 
have ended in abortion.[23] 
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© copyright 1996-2008, Guttmamer Institute 

http://www.gultmacher.org/pubs/fb_induced_abortion.html Page 5 of 5 


