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Abstract

This thesis examines the impacts of abortion access on women’s labor market and educational
outcomes in economically developed countries by reviewing existing literature. Due to the scarcity
of international evidence, however, a large share of the analyzed literature focuses on abortion law
reforms in the United States. The findings suggest that abortion access is likely to have significant
impacts on the educational outcomes and labor market position of women, but the effects are
concentrated on Black women. As a result of the legalization of abortion in the US, Black women
saw improvements in labor force participation, work status, earnings, and educational outcomes.
They also experienced decreases in poverty and receipt of public assistance. The disparities between
Black and White women likely stem from the discriminatory environment for Black women in the
labor market and reproductive health care sector, which is reflected in Black women’s unmet need
for contraception and their overrepresentation in low-income occupations. The few studies outside
the US show that abortion legalization led to significant improvements on schooling outcomes of
women, and had modest impacts in the labor market.

Eliminating or restricting abortion access is likely to have adverse consequences for women in the
labor market and within education. Preventing women from obtaining wanted abortions is found to
cause lasting economic hardship, and even less-extreme restrictions to abortion access are shown to
negatively affect women’s employment, educational attainment, and labor mobility. Abortion
regulations may disproportionately harm low-income women and Black women, who are less likely
to overcome the restrictions and access contraceptives, and can therefore increase the existing
inequalities between women of different races and socioeconomic backgrounds.

Keywords abortion, family planning, fertility, government policy, labor economics
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Tiivistelma
Tama tutkielma on kirjallisuuskatsaus, jossa tarkastellaan abortin saatavuuden vaikutuksia naisten
asemaan koulutuksessa ja tyomarkkinoilla taloudellisesti kehittyneissd maissa. Koska kansainvalinen
tutkimusndyttd on yhad niukkaa, suuri osa tutkielmassa analysoitavasta kirjallisuudesta keskittyy
aborttilainsdddannon uudistuksiin Yhdysvalloissa. Tulokset osoittavat, etta abortin saatavuudella voi
olla merkittavia vaikutuksia naisten koulutus- ja tydmarkkinatulemiin, mutta vaikutukset kohdistuvat
erityisesti mustiin (engl. Black) naisiin. Yhdysvalloissa abortin laillistamisella oli myonteisia
vaikutuksia mustien naisten tyévoimaosuuteen, ty6llisyyteen, tuloihin ja koulutukseen. Lisdksi mustien
naisten kdyhyys seka tarve sosiaaliavustuksille vahenivat. Erot vaikutuksissa mustien ja valkoisten
naisten valilla johtuvat todenndkoéisesti mustien naisten tyomarkkinoilla sekd terveydenhuollossa
kohtaamasta syrjinnast3, joka ilmenee mustien naisten yliedustuksena matalapalkkaisissa ammateissa
sekd heikompana ehkaisyn saatavuutena. Yhdysvaltojen ulkopuolella tehdyt tutkimukset osoittavat,
ettd abortin laillistaminen johti merkittaviin parannuksiin naisten koulutustuloksissa.
Aborttioikeuden poistamisella tai sen rajoittamisella voi olla haitallisia vaikutuksia naisten
tyomarkkina- ja koulutusasemaan. Tulokset osoittavat, ettd naiset, joille ei myonnetty haluttua
aborttia karsiviat vuosia kestdvaa taloudellista haittaa. MyoOs lievemmait abortin saatavuutta
rajoittavat sddnnokset vaikuttavat negatiivisesti naisten tyollisyyteen, koulutusasteeseen seki
tyovoiman liikkuvuuteen. Aborttioikeuden siintely voi erityisesti vahingoittaa esimerkiksi matalan
tulotason naisia sekd musta naisia, joilla on heikommat mahdollisuudet selviytya rajoitteista, tai
joille ehkiisyn saatavuus on heikompaa, miki voi entisestddn vahvistaa olemassa olevaa epatasa-
arvoa eri etnisistéa tai sosioekonomista taustoista tulevien naisten valilla.

Avainsanat abortti, ehkiisy, syntyvyys, tyon taloustiede
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1 Introduction

A large proportion of pregnancies worldwide are unintended!. Whereas many women want
to carry the pregnancy to term and have the child, many do not. The reasons why a woman
chooses not to have the child are often complex and interrelated, and for many, several
factors contribute to the decision. Often, the decision is affected by the financial burden and
the lost income from having a child, partner-related reasons, the timing of the pregnancy, or
for women who already have children, the lack of emotional or financial resources for an
additional child (Biggs et al., 2018). Some, for example women of very young age, may face
a risk of health damage from carrying the pregnancy to term, while others are influenced by
the potential judgement by their family members or society. For unmarried women the
stigma, prevalent in some communities and cultures, from having a child outside marriage
can affect the willingness to have the child (Eswaran, 2014). Eventually, many of the women

unwilling to carry the pregnancy to term seek for abortion.

The global trend in abortion laws has been progressive in recent decades as many countries
have made it easier for women to obtain legal abortion, and in an increasing number of
countries abortion today is legal, virtually without any restrictions. Simultaneously, there are
several countries where abortion is under total ban or legal only on very strict grounds, and
some countries have even restricted the legal grounds for abortion in recent years. Even if
abortion is legal, receiving care is often not effortless. It is not uncommon for countries to
limit or complicate the access to abortion by various barriers, such as mandatory waiting
periods, high costs, or unnecessary restrictions imposed on abortion providers (Gold and
Nash, 2013). These restrictions cause additional emotional and financial burden for women
seeking abortions and target especially the economically most vulnerable groups, such as

young women and low-income women.

" The term ‘unintended’ refers to a pregnancy that occurs to a person who was not planning to have
any, or any more children, or a pregnancy that was mistimed, in that it occurred earlier than
desired. The term is to be distinguished from an ‘unwanted’ pregnancy, in the sense that an
unintended pregnancy can be either unwanted or wanted (UNFPA State of World Population
report, Seeing the Unseen: The case for action in the neglected crisis of unintended pregnancy,
2022).



The opportunity to get an abortion is, above all, a matter of bodily autonomy and
reproductive rights. Under the International Bill of Human Rights (United Nations, 1948 &
1966), which states that everyone has a right to health and to be free from violence and
discrimination, access to abortion can be seen as a human right. Furthermore, the opportunity
to get a legal and safe abortion is crucial for maternal health. In countries where abortion is
prohibited by law or other barriers to abortion prevent access to care, women in desperate
need to terminate the pregnancy opt for procedures done under unsafe and unsanitary
conditions. Unsafe abortions take a significant toll on the lives of women, especially in
developing countries where a vast majority of these procedures occur. Globally, unsafe
abortions are estimated to account for up to 13% of maternal deaths each year, and even
when nonfatal to the person, they contribute to many pregnancy-related complications
(World Health Organization, 2021). Undergoing an unsafe abortion can also be a

traumatizing experience for the patient and have various mental health consequences.

In addition to the significant health benefits, access to abortion is a factor in individuals’
economic wellbeing. This paper studies the relationship between access to abortion and
women’s labor market and educational outcomes by reviewing existing literature.
Specifically, I aim to answer the research question “How does access to legal abortion
impact women’s labor market and educational outcomes in economically developed
countries?”, and furthermore, examine the effects of restrictions to abortion access on these
outcomes. Whereas the fertility effects of abortion access have been a subject of great
interest among researchers, evidence on the schooling and labor market impacts is still
relatively scarce. Examining these effects is important because not only is the labor market
a dominant source of income for a vast majority of earners, but also a significant channel for
social interactions, building identity and forming relationships. Taking a comprehensive
look at the labor market consequences of abortion access can provide important
contributions to the evaluation of policies restricting the access or removing barriers to

abortion in terms of their economic impacts.

The availability of abortion has played a role in transforming women’s expectations about
their position in the labor market and expanded the opportunities for women to make
decisions regarding their human capital investment. Without the risk of an unintended

childbirth, women may feel more in power of their own economic decisions and thus, they
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can more accurately plan their future career, invest in education and further, have
meaningful, more professional careers and better career identities (Goldin, 2006; Pezzini,

2005; Jones, 2021).

Abortion access can also have a more direct effect on women’s economic outcomes through
changes in fertility. The opportunity to terminate an unwanted pregnancy can reduce the
fertility of women and cause a delay in childbearing (Angrist and Evans, 2000; Jones, 2021;
Molland, 2016; Gonzales et al. (2021). Consequently, women are better able to pursue their
schooling and career aspirations and have more prosperous economic outcomes. Especially
women with births at a young age may face a total shift in their trajectories in terms of
schooling, career, and future economic prosperity, and thus, access to abortion can have a
crucial impact on the educational and labor market outcomes of young women with
unintended pregnancies. In general, being able to terminate an unwanted pregnancy can have
lasting and significant benefits for women in many economic aspects (Angrist and Evans,

2000; Foster et al., 2018; Jones, 2021).

Evidence shows that the legalization of abortion has had important consequences on the
labor market position and educational outcomes of women. The findings, most of which rely
on the 1970s abortion law reforms in the US, indicate that the legalization of abortion caused
a large shift in the employment, labor force participation, and schooling outcomes of Black
women. In the few settings outside the US, abortion legalization was found to have
significant, positive impacts on the educational attainment of women, and some effects in

the labor market.

From a policy perspective, the findings suggest that restricting the access to abortion can
have significant adverse economic effects on women. Preventing access to a wanted abortion
or enacting a total abortion ban can negatively affect the schooling, labor market experience,
and income and poverty outcomes of women, with a disproportionate impact on the less
economically advantaged women and women with worse access to contraceptives.
Restricting the access to abortion by imposing unnecessary regulation to abortion providers
or limiting the public funding of abortion can also harm women by impending ability to
pursue educational and professional advancement. Respectively, removing barriers to
abortion and making it effectively accessible for all subgroups to obtain the procedure can

have important economic benefits for women.
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2 Background and the potential impacts of abortion access

2.1 Abortion laws in developed economies

The trend towards more liberal abortion laws during the last decades is unmistakable. Large
demand for reforms in abortion laws gained ground widely in the 1960s and 1970s, and by
the late 1980s, abortion was legal in large parts of the Western world (Solinger, 1998). Since,
tens of countries globally have expanded the grounds to legal abortion and today, most
countries permit abortion under at least some circumstances. Yet, women’s right to abortion

remains a charged issue in public discussion and policymaking.

A few countries have regressed in the expansion of reproductive rights by restricting the
legal grounds for abortion in recent decades. In the United States, the Supreme Court ruling
“Dobbs v. Jackson” in June 2022 overturned the longstanding, constitutional right to
abortion. The new ruling invalidated legal access to abortion as a federal right that had been
established in earlier landmark decisions “Roe v. Wade” (1973) and “Planned parenthood v.
Casey” (1992) and followed in several states in the US rapidly outlawing the provision of
abortion services. In January 2023, six months after the decision, 24 of the 50 states in the
US have already banned abortion or are likely to do so, twelve of which are enforcing a near-
total ban on abortion with very limited exceptions (Guttmacher Institute, 2023a). Even
before the enforcement of Dobbs, several efforts had been made to limit access to abortion.
In addition to the public anti-abortion campaigns, many states had enacted laws that
complicated the process of obtaining abortion, unnecessarily regulated the operation of

abortion providers, and restricted the use of public funds to cover medical abortions.

In Europe, Poland set a near-total ban on legal abortion in 2020 by eliminating one of the
only remaining legal grounds for abortion under the already highly restrictive abortion law.
In the constitutional court ruling, the law permitting abortion in the case of fetal defect or
incurable illness that threatens the fetus’ life was declared unconstitutional, effectively
banning most of the few official abortions done in Poland. The remaining legal grounds for
abortion in Poland are to preserve the pregnant person’s life or health, or if the pregnancy is
a result of incest or rape. Five other countries in Europe — Andorra, Liechtenstein, Malta,
Monaco, and San Marino — retain highly restrictive abortion laws. Restrictions to abortion
laws have been publicly discussed and proposed also in other European countries but have
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been withdrawn because of strong public resistance. Generally, abortion laws in Europe are
liberal as over 95% of people in reproductive age live in countries where abortion is
accessible on request or on broad social grounds (Center for Reproductive Rights, 2023).
Large reforms were made in Ireland and Belgium in 2018, where abortion was made legal
on request after a long time of upholding strict or near-total restrictions. In 2022, Finland
reformed its more than 50-year-old abortion legislation and made abortion available on the
request of the pregnant person, after being among one of the few countries in Europe where

the reform had not been done.

While the focus of this paper is on economically developed countries, particularly the US, it
is important to note that despite the progressive trend in abortion laws, access to care in
Africa, Latin America and in parts of Asia is still generally under a more restrictive
legislation, compared to countries with the most liberal abortion laws. Even if the procedure
is permitted by law, abortion denials as well as socio-cultural and health care-related barriers
to abortion are common in especially low and middle-income countries (Arroyave and

Gutiérrez, 2018).

2.2 Fertility rates and reported abortions in developed economies

Figure 1 represents the development of the total fertility rate in developed economies.>> The
fertility rate of the United States is excluded from the graph as it is presented separately in
Figure 2. Since the 1960s, there has been a noticeable downward trend in the fertility rate of
developed countries. From the late 1950s to mid-1970s, the overall fertility rate decreased
from nearly 3 to approximately 2.1 children. The decline in fertility has been attributed to
various cultural and social changes driving women’s economic liberalization. The late 1960s
and 1970s were times of intensifying demand for better access to abortion, resulting in many
countries reforming their abortion legislation during that period. Furthermore, the feminist
movement gained more ground at the time and pushed towards gender equality. Several anti-
discrimination laws were enforced, such as laws regarding the equality of pay and sex-based
discrimination in the education system and in the workplace. New, labor-saving
technologies, such as washing machines or microwaves, were more widely adapted in
households, leading to more opportunities for women to spend time on other activities.
Together with improved access to abortion and contraceptives, all these changes arguably

affected women’s mindsets on marriage, childbearing, and work.



Total fertility rate in developed economies, 1950-2020
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Figure 1. Median total fertility rate in developed countries from 1950 to 2020 and important changes

in abortion and contraceptive laws. Data source: United Nations Population Division Data Portal.

2 The total fertility rate is described as the average number of children a woman would have in her
lifetime, by summing the age-specific fertility rates across all age groups.
3 The countries included in Figure 1 are all member countries of the European union. as of 2023, as
well as Norway, Iceland, Switzerland, the United Kingdom, Australia, Japan, and New Zealand. The

classification is based on the UN World Economic Situation and Prospects country classification
(2022).



In the United States (Figure 2), the total fertility rate has followed a rather similar trend to
the overall rate of high-income countries. However, there was an increase in fertility during
the 1950s, followed by an even more dramatic drop from the late 1950s to mid-1970s, with
fertility falling from over 3.5 children per woman to approximately 1.8 children. Large
reforms were made in legislation in the US to improve women’s access to contraceptives
and legal abortion during the 1960s and 1970s. The constitutional right to abortion was
established in the Supreme Court decision Roe v. Wade in 1973, although abortion access
remained a highly divisive issue in the United States even after the ruling. In 1992, the
supreme court decision “Planned parenthood v. Casey” enforced the nationwide access
established with Roe, but ruled that abortion access can be regulated, as long as the
restrictions do not place an “undue burden” on women seeking abortion. Following Casey,
legislatures began to pass more laws that restricted abortion access, and the Supreme Court
more often upheld them (Jones and Pineda-Torres, 2021). The laws included requiring
mandatory counseling for women seeking abortion, mandatory waiting periods between
visits to the clinic, and aims to restrict the access for minors. Some states had enacted
numerous laws regulating the access to abortion before enforcing a nearly total ban in
response to the 2022 ruling Dobbs v. Jackson (Gold & Nash, 2013; Guttmacher Institute,
2023).
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Figure 2. Total fertility rate in the United States from 1950 to 2020, and important changes in abortion

and contraceptive laws. Data source: United Nations Population Division Data Portal.

Figure 3 represents the number of legal abortions in the United States since constitutional
access to abortion was established in Roe v. Wade (1973). Measuring and reporting abortion
is not straightforward, as it is likely to suffer from underreporting due to the sensitive and
stigmatized nature of the procedure (Mueller et al., 2022). However, the data presented in
this graph gives a perhaps better picture of the incidence as it is obtained directly from health
care providers and is therefore not self-reported. Another aspect to note is that only legal
abortions are reported in the data, and the incidence of illegal abortions is not accounted for.
The numbers in the graph are only reported for the years of nationwide, legal abortion access,

so illegal abortions may not be a large concern for the accuracy of this data.

In 1973, the year of Roe, there were approximately 600 000 legal, reported abortions. By
1990, the number of legal abortions had increased by more than two-fold, with over 1.4
million abortions. In the subsequent years, there is a visible decline in the number of

abortions, with the number approaching the 1973 level in 2020. The drop in legal abortions
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can be partially explained by the increase in restrictions to abortion laws enacted in several
states during the time. However, it is likely that the main driver of the decline is not the
regulated access, but rather, the fewer number of pregnancies overall, due to the increased
use of contraceptives. Another possible explanation is an increase in self-managed abortions,
meaning that the decrease in the number of reported abortions may not reflect the actual
incidence of all abortions (Guttmacher Institute, 2019). Regardless, the overturning of Roe
and the following bans and limitations to abortion access enacted in many states are likely
to further decrease the number of abortions in the following years, potentially leading to

increases in self-managed abortions.

Number of legal abortions reported in the US, 1973-2020
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Figure 3. Total number of legal abortions reported in the US, 1973-2020. Data source:

Statista/Centers for Disease Control and Prevention, 2020.

2.3 Restrictions to abortion access



2.3.1 Targeted regulation of abortion providers

Beyond the legal status, access to abortion can be limited by less extreme regulations that
complicate the process of receiving care. The regulation can be targeted to abortion clinics
and healthcare providers that offer abortion services by imposing unnecessary restrictions
on when, where, and by whom the procedure can be performed. In the US, these regulations
are known as targeted regulation of abortion providers (TRAP laws). Examples of TRAP
laws include privilege and certification requirements for physicians who perform abortion,
as well as structural requirements for abortion clinics that mandate specified procedure room
sizes and corridor widths to meet the standards crafted for ambulatory surgical centers,
despite the fact abortion is very rarely a risky procedure (Upahdyay et al., 2015).

The restrictions imposed on abortion providers limit the availability of clinics and therefore
place barriers on women willing to have an abortion. According to the Guttmacher Institute,
as of March 2023, there are 23 states in the US that regulate abortion providers beyond what
is necessary to ensure the safety of the patient. For example, 17 states require abortion clinics
to have structural standards comparable to surgical centers, and 12 states place unnecessary
requirements on clinicians performing abortions, such as requiring the provider to have
admitting privileges, or an alternative arrangement, such as an agreement with another
physician who has admitting privileges (Guttmacher Institute, 2023b). Table 1 provides a
selected overview of the regulation of abortion providers, including facility requirements

and requirements on clinicians performing abortions.
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Targeted regulation of abortion providers in the US

STATE FACILITY REQUIREMENTS CLINICIAN REQUIREMENTS
Structural | Procedure | Corridor | Maximum Transfer | Provider | Admitting
standards | room size | width distance to agreeme | admittin | privileges
comparab | specified specifie | hospital nt with g or
le to d specified hospical | privilege | ajternative
those for s arrangeme
surgical required | ¢ raquired
centers

Alabama X X A% v X
Arizona X X X
Arkansas X X X X
Florida X X X
Indiana X X X X X

Kansas S \% \%

Kentucky X v
Louisiana X X \% v
Michigan X X X X X
Mississippi X X X v v X
Missouri X X X X
Nebraska X
North Carolina X X
North Dakota X X
Ohio X X X
Oklahoma X X v v X
Pennsylvania X X X X
Rhode Island X
South Carolina X X X
South Dakota X X
Tennessee v A\ 4 v
Texas v v v X
Utah X X
Wisconsin \v Vv
Total 17 ) 8 8 5 2 10

V This law is temporarily enjoined pending a final decision in the courts

¥ This law is permanently enjoined and is not in effect

Table 1. Targeted regulation of abortion providers in the US. Source: Guttmacher Institute, 2023.

“Targeted Regulation of Abortion Providers.”
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2.3.2 Demand-side restrictions to abortion access

Abortion regulation can also be directly targeted on the demand side, specifically at women
seeking abortions. Although “TRAP laws” are generally associated with the United States,
some demand-side restrictions to abortion exist in other economically developed countries
as well. Women may be required to attend mandatory counseling before obtaining an
abortion or wait for a certain amount of time to elapse between visits to the clinic. Healthcare
professionals can be required to provide irrelevant or misleading information about the
consequences of the abortion to the patient, and mandatory ultrasound viewings can be
performed (Guttmacher Institute, 2023c; Gold and Nash, 2013). The proponents of these
restrictions claim that the aim of the requirements is to fully inform women on the costs and
benefits of obtaining an abortion. However, in reality, the requirements often aim to
discourage women from obtaining an abortion and can make the process more time-
consuming, costly, and emotionally burdensome. Mandatory waiting periods and counseling
sessions can cause extreme harm to women who find out about their pregnancy later in
gestational age, which can be common for young women or women with irregular menstrual
cycles. Women willing to terminate their pregnancy but not early enough to seek care can
even be denied the wanted abortion due to the lengthy process of receiving care, along with
laws prohibiting women above a certain gestational age from having an abortion (Foster,

2021).

In the US, demand-side regulations are related to, e.g., mandated counseling, waiting
periods, refusal of service providers, parental involvement requirements, and restrictions on
the public funding and private insurance coverage of abortion. The Hyde Amendment ruling
prevents the use of federal funds on abortion services, with the exception of incest, rape, and
to save the life of the mother, and many states prohibit private insurance plans from covering
abortion (Coast et al., 2021; Upadhyay et al., 2022). Some states use their own funds to
provide all or most medically necessary abortions, but many states only cover those
abortions that meet the federal criteria, i.e., the pregnancy is life-threatening to the mother,
or the cases of incest and rape (Guttmacher Institute, 2023). The lack of public funding forces

many women to pay for their abortion out-of-pocket.
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According to the Guttmacher Institute, as of April 2023, 33 US states limit the use of public
funds of abortion to the extreme cases of life endangerment, rape, and incest. 24 states
require at least 24 hours to elapse between the counseling session and abortion procedure,
and 15 of these states require that the counseling is provided in person, rather than via phone
or email, meaning that women must take two separate trips to the facility. The majority of
states necessitate parental involvement in a minor’s decision to have an abortion.
Furthermore, a number of states require healthcare professionals to give the patient irrelevant
or misleading information. 12 states require informing the patient about the fetus’s ability to
feel pain, five states inaccurately assert a link between abortion and increased risk of breast
cancer, and eight of the states that inform women on the possible psychological responses
to abortion stress negative effects (Guttmacher Institute, 2023b). A selected overview of

state abortion laws that affect the women seeking abortion is presented in Table 2.

13



Demand-side abortion laws in the US

STATE PUBLIC FUNDING OF PRIVATE PROVIDERS MAY MANDATED WAITING PARENTAL
ABORTION INSURANCE | REFUSE TO COUNSELING PERIOD (in INVOLVEMENT
COVERAGE | PARTICIPATE INCLUDES hours) REQUIRED
LIMITED INFORMATION AFTER FOR MINORS
FETAL PAIN, COUNSELING
BREAST CANCER
LINK, OR
Funds all | Funds limited Individual | Institution | NEGATIVE
or most to life PSYCHOLOGICAL
medically | endangerment, EFFECTS
necessary | rape and incest
abortions
Alabama X 43 Consent
Alaska X X Private X v
Arizona 0 X X X 24 Consent
Arkansas X X X X 712 Consent
California X X Religious v
Colorado X Notice
Connecticut X
Delaware X X Notice
District of
Columbia
Florida X X X v Consent and
notice
Georgia X X X X 24 Notice
Hawaii X X X
Idaho X X X X 24 Consent
linois X X Private
Indiana X* X X Private X 18 Consent
lowa X X Private v Notice
Kansas X X X X 24 Caonsent
Kentucky X X X 24 Consent
Louisiana X X X X 24 Consent
Maine X X
Maryland X X Notice
Massachusetts X X Consent
Michigan X X X X X 24 Consent
Minnesota X X Private
Mississippi x4 X X X 24 Consent
Missouri X X X X X 72 Consent
Montana X X Private v Notice
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Nebraska X X X X 24 Consent
Nevada X Private v
New X Notice
Hampshire
New Jersey X Private v
New Mexico X X v
New York X
North X X X X 72 Consent
Carolina
North Dakota X X X X 24 Consent
Ohio X X X 24 Consent
Oklahoma X X Private X 72 Consent and
notice
Oregon X X Private
Pennsylvania X X Private 24 Consent
Rhode Island X X Consent
South X Private 24 Consent
Carolina
South Dakota Life only X X X 72 Notice
Tennessee X X X v Consent
Texas X X X Private X 24 Consent and
notice
Utah X X X Private X 72 Consent and
notice
Vermont X
Virginia xt X X Consent and
notice
Washington X X X
West Virginia X+ X 24 Notice
Wisconsin X= X X X 24 Consent
Wyoming X X Private Consent and
notice
TOTAL 16 33 12 45 42 17 24 36

v This law is temporarily enjoined pending a final decision in the courts
v This law is permanently enjoined and is not in effect
* Exception in the case of threat to the patient’s physical health

Q Exception in case of fetal abnormality

© Despite a court order, the state Medicaid program does not pay for medically necessary

abortions

“Private” = State allows only private health care institutions to refuse to provide abortion services
“Religious” = State allows only religious health care entities to refuse to provide abortion services

Table 2. Demand-side abortion laws in the US. Source: Guttmacher Institute, 2023. “An Overview

of Abortion Laws.”

2.3.3 The cost of abortion

The cost of obtaining abortion can be a significant barrier to receiving care. In countries

where abortion is legal, but a high cost is set on the procedure, abortion can become

effectively inaccessible for the most economically vulnerable women. Although in many

developed economies abortion is covered by government-funded healthcare plans and
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patients must often pay at most a small deductible, some countries require full out-of-pocket
payment for abortion, or public funds cover abortion only on few legal grounds. The out-of-
pocket payment can be an insurmountable burden for patients with less financial resources,
leaving them no choice but to seek financing from external sources, such as partners or
relatives. The absence of financial sources or the inability to disclose the abortion to a friend
or family member may lead some women to seek funding from other sources such as credit

or informal lenders (Coast et al., 2021; Foster, 2021).

In addition to the direct cost of abortion, there are also other expenses related to, for example,
transportation, potential childcare, and the lost income if the woman needs to take time off
from work to undergo the procedure. All of these costs can be multiplied if the woman has
to seek multiple referrals, attend follow-up visits, or travel distances to receive the procedure
(Coast et al., 2021). In addition, the demand-side regulation, such as mandatory counseling
and waiting periods, can cause financial strain on women seeking abortion (Foster, 2021).
Overall, the direct and indirect economic cost of obtaining abortion can be a remarkable
burden for many women and impose additional struggle for women of lower socioeconomic
background and women residing in countries or states with fewer service providers, or where

public funding for abortion is not easily accessible.

2.4 Potential impact channels of abortion access

The channel for abortion access to affect women’s position in the labor market may not be
straightforward. Theoretically, the prevalent link between abortion access and women’s
economic outcomes are the changes in fertility and childbearing: access to abortion reduces,
or delays, the fertility of women due to the opportunity to terminate an unwanted pregnancy.
For women who already are employed, access to abortion enables maintaining their
employment status and may further lead to other improved labor market outcomes.
Moreover, simply having fewer children in the household can increase the woman’s ability
to participate in the labor force. The reduced fertility and delayed childbearing enable
women to invest more in their human capital, such as higher education or on-the-job training.
The impact can be crucial for especially teenage women who are in the process of making
decisions concerning their education and future career. With the availability of abortion,

young women have better opportunities to finish school, pursue higher education, and
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achieve more professional career prospects, in contrast to those women who give birth at a

young age (Jones, 2021; Hoffman, Foster and Furstenberg, 1993).

Another possible mechanism through which abortion access can affect women’s outcomes
is by shifting the expectations of women about their future economic prosperity. As women
experience better control over their own fertility decisions and feel more secure knowing
that they have access to legal abortion in case of an unintended pregnancy, they may also
feel more in control of their own economic trajectories. This can enable women to make
more informed decisions regarding their education and career, as they perceive a lower risk
of an unintended childbirth and having to withdraw from school or paid labor. Having more
accurate expectations of work life and labor force participation can potentially lead to the
pursuit of more professional and meaningful careers. This mechanism, which operates
through more positive expectations and increased feeling of security, often referred to as the
“non-fertility” mechanism, may therefore also affect those women who never experience an

unintended pregnancy or have an abortion.
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3 Literature review

3.1 How causal interpretation is established?

A considerable share of the literature on the labor market consequences of abortion relies on
the state abortion reforms in the United States in the 1970s. Several states had made abortion
legal entirely or relaxed the restrictions to abortion law in the late 1960s and 1970s, prior to
the supreme court ruling Roe v. Wade in 1973 that legalized abortion nationally. By 1970,
five states — Alaska, California, Hawaii, New York, and Washington — had entirely repealed
their abortion bans. Several other states had enacted reforms that expanded the legal grounds
for abortion, so that abortion was allowed in cases where the pregnancy was dangerous for
the patient’s physical or mental health, fetal abnormality, or when the woman was
impregnated as a result of incest or rape. Prior to these reforms, abortion was legal only to
save the pregnant person’s life. In most states, however, access to abortion became legal on
wide grounds only through Roe in 1973. The pre-Roe changes in abortion laws and
subsequently, the nationwide access established with Roe thus enable a research setting with

abortion legalization as a “treatment”.

Some researchers utilize the changes in abortion laws to estimate the impact of abortion
access directly with a “reduced form” estimation. This approach identifies all possible
channels through which abortion access may affect women’s economic outcomes. Naturally,
however, the difference between treatment and control states is not determined solely by the
legality of abortion, but there are other characteristics that differ between, for example, the
states that legalized abortion prior to Roe and the ones that did not. To account for the
differences between states that are constant over time, researchers include state level fixed
effects in the estimations. Importantly, the late 1960s and 1970s were also times of rapid
societal change: human rights and women’s empowerment movements gained ground, and
new anti-discrimination laws were enforced in many parts of the Western world. To control
for any changes that may have been driving women’s labor market outcomes over time other
than access to abortion, some studies include year-fixed effects. Lastly, it must be

acknowledged whether there were other policy changes with perfect time alignment with
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abortion legalization, that would confound the causal interpretation of the results. Some
researchers control for the access to the oral contraceptive, which became widespread during

the 1960s and 1970s, although it did not perfectly coincide with the legalization of abortion.

Some studies examine the impact of abortion access that operates only through the fertility
channel. Essentially, the authors estimate the impact of fertility on women’s outcomes, but
as fertility decisions are likely to be endogenous, the estimates are thus prone to suffer from
omitted variable bias. To address this issue, researchers exploit an instrumental variable
approach using the changes in abortion access as a measure of predicted fertility, i.e., an
instrument to fertility. This type of estimation therefore allows for causal interpretation of

the impact of abortion access on outcomes of interest through the fertility pathway.

A few studies examine the impact of being denied an abortion on women’s economic
outcomes. By looking at women seeking abortion who are just below, and women who are
just above the gestational limit of receiving abortion, and assuming these women on each
side of the gestational age threshold do not differ from each other in a fundamental way,
researchers can examine the impact of being denied a wanted abortion on women’s

economic outcomes.

A small body of literature also examines the impact of the modern, less extreme restrictions
to abortion access, such as TRAP laws, in the United States. The implementation and timing
of TRAP laws and other regulations vary by state, allowing comparison of changes in
outcomes between the states where abortion regulations were in effect with those where
abortion was accessible without restrictions. Although a large share of research focuses on
the impacts abortion access had in the 1970s, the applicability of those results to today’s
circumstances has its limits. Analyzing the impact of abortion denials and restrictions in a
more current environment can provide important contributions for assessing the economic

consequences of the recent restrictions in abortion laws.

3.2 Abortion access and women’s labor market consequences

Angrist and Evans (2000) (abbreviation AE) exploit the variation in the state abortion laws
in the US to study the consequences of abortion access on the labor market outcomes of

women who were teenagers at the time of the reforms. The essential aim is to estimate the
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impact of fertility on women. To obtain causal estimates of the impact of otherwise
endogenous fertility, the authors employ an instrumental variable strategy and use a measure
of predicted, rather than actual, fertility. They argue that the variation in abortion laws
between states creates plausibly exogenous variation in the fertility of young women, and
use abortion access, measured in years of exposure to legal abortion for women aged 15-19,
as an instrument to teenage fertility. As treatment states they include the five states that
entirely repealed their abortion bans, “repeal states”, and ten other “reform states” that made
smaller changes to their abortion laws before Roe. With the instrumental variable strategy,
the authors are able to isolate the causal impact of abortion access on women’s schooling
and labor market outcomes that operates through the fertility channel. To identify the impact

of abortion access through all possible channels, they also carry out OLS estimation.

AE use large Census data from 1990 and 1980 of cohorts born between 1949-1954 to
examine women who were exposed to the pre-Roe state reforms as teenagers as well as
cohorts born 1955-1959 who were teenagers at the time of Roe in 1973 to also capture the
impact of the nationwide access. However, they focus the analysis on the older cohort as

they find little impact of the national abortion legalization.

In the first-stage estimation, the authors find that access to abortion reduced teenage births.
Exposure to abortion access for 3 years of adolescence was associated with a nearly 10%
reduction in teen births for Black women and 5% reduction for White women. The 2SLS
estimates show that the impact of a teen birth, instrumented with exposure to abortion access,
reduced Black women’s probability of completing high school by 29%, college entrance by
60%, and the probability of working by 36%. For White women, the modest, marginally
significant impact on teen births did not manifest into any downstream effects on labor or
schooling outcomes. The OLS estimates imply a statistically significant positive association
between abortion access and employment status, high school graduation rates, and college
entrance rates for Black women. In all estimations, the authors include year-of-birth and
state-of-birth fixed effects. It needs to be noted, however, that the instrumental variable
estimation may underestimate the full population impact as it, by design, isolates only the
part of the impact of abortion access on economic outcomes that operates through only the

fertility pathway.
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The paper by AE was the first study that aimed to distinguish the impact of abortion
legalization on the schooling and labor market outcomes of women. Yet, it has been
subsequently recognized that the study may underestimate the effects of abortion access
because of the authors’ choice of including the “reform” states that made only small changes
in their abortion laws as treatment states (Brief of Amici Curiae, Dobbs v. Jackson Women’s
Health Organization, 2021). Thus, they implicitly equate legal environments that allowed
abortions under very limited circumstances with reforms that entirely repealed abortion bans.
This choice of state-classification may also explain the lack of impact they found of Roe, as
several other studies have found the 1973 ruling to have had significant impacts on various

outcomes (Bernstein and Jones, 2018).

Kalist (2004) uses a research design similar to AE but focuses on the impact of abortion
access on women’s labor force participation. He relies on the same variation in abortion laws
but includes only the five repeal states that legalized abortion without restrictions as
treatment states. He uses a large survey data from the Current Population Survey identifying
various population characteristics and gathers a sample of almost 100 000 women of ages
15 to 44. To study the impact of the pre-Roe abortion access on the probability of a woman
working 40 or more weeks in one year, he implements a reduced form probit estimation
comparing the repeal and non-repeal states. In the estimation he includes control variables

for race and other individual characteristics as well as year and state fixed effects.

The results suggest that the access to abortion caused a nearly 6 percentage point increase
(17.5%) in the probability for a Black woman to work in paid labor force for 40 weeks or
more in one year. The coefficients for White women were small and insignificant, implying
that the labor force participation of White women is less likely to be affected by changes in
abortion access. Whether the effect on labor supply is solely driven by the fertility impact
remains an interesting open question. If so, the results indicate a remarkable impact of
unwanted births on labor force participation among women who had them. If access to
abortion affects women through non-fertility pathways as well, for example, changes the
expectations of women and the control over their own economic outcomes, one may assume

a part of the impact to be explained by that channel.

Jones (2021) exploits the state-by-year variation in legal abortion in the US during the 1960s

and 1970s, and whether a minor had a confidential access to abortion without parental
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involvement in the 1970s and 1980s, to estimate the impact of access to abortion on various
economic outcomes of women. She uses historical records of state and year level access to
abortion and confidential abortion. For individual level data, she utilizes the National Survey
of Family Growth data that includes detailed information of pregnancy and birth and
information on outcomes of interest such as education and work status. She uses a sample
of over 18 000 women born between 1937-1967 who were between the age of 24 and 45 at
the time of the surveys. She conducts a reduced form estimation, including controls for
access to the contraceptive pill and individual characteristics such as race, age at menarche
and socioeconomic status, which is proxied by whether the person’s mother completed high
school or college, and state and birth cohort fixed effects. Also, to identify the impact of
abortion access through the fertility pathway, she employs an instrumental variable strategy

similar to AE, using abortion access as an instrument to early birth.

The reduced form estimation results for the full sample reveal significant impacts of abortion
access on the career and income of women who have a pregnancy before the age 20. For
these women, the probability of participating in the workforce increased by 27 percentage
points (38%) and the probability of working in a management position by 15-16 percentage
points (150%). These women also experienced a 37% increase in their earnings later in life
and a 10% increase in household income. The instrumental variable (2SLS) estimates for the
working status are four times larger than the reduced form estimates, indicating that the
impact of abortion access on the working status of women is largely driven by its effect on
fertility. The fertility pathway seems to be dominant for the effect on family income as well.
However, for the probabilities of holding a managerial position and having a professional
occupation, the reduced form estimates are comparable in size or larger, implying that for
women’s career outcomes, also non-fertility channels can play a meaningful role. Also, for
individual earnings, other pathways are important as the 2SLS estimate is noticeably smaller

and statistically insignificant.

Consistent with the earlier studies, Jones finds stronger impacts of abortion access on labor
market outcomes among Black women. The probability of working in a managerial or
professional occupation increased significantly with access to abortion, both when
estimating among all Black women and among those who had pregnancies. For example,
the impacts on managerial occupation for women with pregnancies before the age of 24 were

18 to 28 percentage points, corresponding to a 2 to 5-fold increase, and the impact on
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professional occupation shows a 3 to 5-fold increase. For labor force participation, the

coefficients are positive among Black women with pregnancies, but less robust.

Furthermore, the results show that access to abortion significantly improved Black women’s
future earnings and poverty outcomes across all specifications and outcomes. For example,
for women with a pregnancy before age 24, access to abortion during ages 15-23 increased
earnings by 75-100% per year and family income more than 100%. The probability of living
in poverty reduced by >100%. For most of the income and poverty outcomes, 2SLS
estimates are higher than reduced form estimates, suggesting that fertility is an important
pathway in affecting these outcomes. Non-fertility channels seem to be meaningful for
individual earnings, for which the 2SLS coefficients are comparable or smaller in most

casces.

When looking at a sample of only White women, the impacts on economic outcomes are
generally more modest and lack statistical significance. Among White women who had a
pregnancy before the age of 24, the probability of being in a professional occupation
increased by 0.38 to 0.41, representing a two-fold increase. White women who had a
pregnancy before age 20 experienced a 20-40% increase in individual earnings. Altogether,
there were no striking impacts of abortion access on the income and poverty outcomes for

White women.

Adding on to the literature based on the abortion law changes in the US, Mglland (2016)
utilizes a Norwegian setting to find the impact of abortion access on women’s outcomes. In
Norway, restrictions to abortion were loosened in Oslo a few years before other counties, in
1969, making it easier for women in Oslo to obtain abortions within 12 weeks of gestation.
Taking advantage of this variation in abortion access, Melland employs a differences-in-
differences strategy to examine the impact of access to abortion on women’s fertility,
educational attainment, and labor market outcomes. The treatment group is women in Oslo
who were teenagers at the time of the abortion access reform, consisting of women born
between 1951 and 1954. The other counties with later abortion access then form a control
group. The data used in the study is compiled from administrative registers and census data,
which includes individual characteristics on family background, age, marital status,

education, and employment.
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First, Molland identifies the impact of having access to abortion as a teenager on fertility. In
all estimations she includes controls for county and cohort level fixed effects. She claims
that in Norway, birth control pills were not prescribed for people under 20 at the time of the
abortion reforms, so the results obtained are not affected by the impact of oral contraceptives.
She finds that access to abortion decreased the likelihood of a teenage childbirth by 3
percentage points, from the baseline teenage fertility rate of 18%. Additionally, she finds no
impact of abortion access on completed fertility. This suggests that exposure to access as a
teenager delays, but does not ultimately reduce fertility, providing support to the hypothesis

that early access to abortion does not prevent women from attaining their desired family size.

The estimates for labor market outcomes show that women with access to abortion as
teenagers tend to have higher attachment to the labor force at younger ages, but lower
participation afterwards. The impact of abortion access on the probability of being employed
full-time is approximately 3% for women in their late 20s and early 30s, whereas women in
their late 30s and 40s have lower attachment, the size of the effect being 2-3%. This pattern
is consistent with the idea that women with access to abortion can postpone their fertility
and thus engage more in paid labor at younger ages. As they enter their late 30s and 40s,
when they are more likely to have young children, they are less attached to the workforce
and work less full-time. The impacts on earnings over the life cycle are less robust at younger
ages, but there is a persistent, significant negative impact of 5% on log income for women
with early abortion access when they are between 35 to 45 years old, after which the effect

again diminishes.

Gonzélez et al. (2021) utilize the legalization of abortion in Spain in 1985 to examine the
impact of abortion access on women’s fertility and long-term outcomes, such as educational
outcomes, employment, and earnings. They employ a research strategy similar to Melland
(2016), comparing cohorts of women who were differentially exposed to abortion
legalization based on their age in in 1985, and exploit also the geographical variation in the
availability of abortion clinics, in a sense that the “treatment” is stronger for women living
close to an abortion clinic during the first years after the legalization, as a contrast to those

living in regions with no abortion services.

The authors combine a variety of data sets, including individual-level administrative data on

births and marriages, as well as survey data from Spanish Labor Force Survey spanning
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different years (1985, 1999, 2006 and 2018) for education and labor market outcomes. For
each estimation, they employ a differences-in-differences strategy with slightly varying
specifications. In terms of education and labor market outcomes, the treated group consisted
of women who were 21 years of younger at the time of the reform, while the control group
comprised the older women. The authors construct a continuous measure of exposure to
abortion between ages 14 and 21, and include province, calendar year, and cohort fixed
effects in the estimations. They also argue that the impact of the access to oral contraceptives
does not confound the estimates, as the pill became legal several years before the legalization

of abortion in Spain.

The findings indicate that the legalization of abortion caused a decline in short-term fertility,
especially among younger age groups. In the long term, they find, like Mglland (2016) that
the fertility effect does not persist, implying that the exposure to legal abortion does not
affect completed fertility, but delays childbearing. The authors obtain only small, statistically
insignificant long-term impacts on employment and labor force participation, and annual

earnings.

A small body of literature focuses on the effects of restricting the access to abortion on
women’s economic position. The “Turnaway Study”, a 5-year, longitudinal study conducted
at the University of California, widely examines the effect of unintended pregnancy on
health-related and socioeconomic outcomes of women. For the study, the researchers
recruited and interviewed nearly 1,000 women who sought abortions in the United States
between 2008 and 2010, some of which received the abortions because they sought for care
within the gestational age limit, and some who were “turned away” because they were past
the clinic’s gestational age limit. Most of these women then had to carry the pregnancy to
term. The baseline interview was conducted a week after the woman had received the
abortion or was denied it, and follow-up interviews took place every six months for a period

of five years.

In one of the publications based on the Turnaway study, Foster et al. (2018) examine the
socioeconomic outcomes of women who were denied wanted abortions due to gestational
age limits and of those women who received the abortions. The authors use the longitudinal
interview and survey data of over 800 women from the Turnaway study to compare the

women with pregnancies whose gestational age was close to the limit (“near-limit group”)
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with those who were just over, up to three weeks, past the limit and thus were denied the
abortion (“turnaway group”). Specifically, the authors focus on the group of women who
were turned away and eventually gave birth, i.e., those who did not receive an abortion

elsewhere, nor experienced a miscarriage or stillbirth (“turnaway-birth group™).

In their analysis, the authors employ linear and logistic mixed effects models and control for
individual characteristics such as baseline age, parity, household type and baseline value of
the dependent variables. The identifying assumption in the model is that the women in the
two groups — the turnaway group who eventually gave birth and the near-limit group — would
have been similar at the baseline, because they were only weeks apart in gestational age. The
authors find no baseline differences in race, education, or marital status of the women in the
two groups. However, they observe that women in the turnaway-birth group were more
likely to be younger than 20 years, less likely to have children and more likely to be
unemployed or live with other adult family members. These findings are consistent with the
idea that young women with no previous births are more likely to recognize their pregnancy

later in gestation.

The study finds significant differences in the socioeconomic trajectories between women
who were denied abortions and women who received them. The results show that six months
after the baseline interview, women in the turnaway-birth group were three times more likely
to not be working compared to the women in the near-limit group. The difference diminished
with time and became statistically insignificant at three years. Over the five-year time
horizon, the full-time employment in the near-limit group gradually increased from 40% at
six months to 50% at five years. The full-time employment in the turnaway-birth group was
significantly lower, 30%, at six months. During the years after, women in the turnaway-birth
group increased their full-time employment, and by four years there was no statistically
significant difference between the groups. Personal income was lower among turnaway-
births at six months, but the impact was not persistent. However, there was a persistent
difference in the likelihood to live in poverty: at six months, turnaway-births had nearly four-
times higher likelihood to live below the federal poverty level, compared to the near-limit
group, and the effect persisted through four years. Moreover, women in the turnaway-birth
group had six-times-higher likelihood to receive TANF (temporary assistance for needy
families) at six months and significantly higher odds to receive food assistance, which

remained statistically significant across the five years. At six months, 50% of turnaway-birth
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women were receiving WIC benefits (Special Supplemental Nutrition Program for Women,
Infants and Children), whereas the number for near-limit women was 8%. This difference

remained significant for 2 years.

Amador (2017) presents a life-cycle model of young women’s contraceptive use, abortion,
labor supply and schooling decisions and uses the model to simulate the effects of a total
abortion ban. To estimate the model, he uses the National Longitudinal Survey of Youth
1997 data which contain individual-level characteristics such as employment histories,
information on all pregnancies, miscarriages and induced abortions, the contraceptive
method used, if any, and income information, and compliments the data with abortion
provider data from the Guttmacher Institute, given that self-reported abortion is likely to be
underreported. The results of the simulation show first that there is a high level of
substitution between abortion and the use of contraceptives. Thus, the increase in births, and
the further impacts on the economic outcomes of women, resulting from the abortion ban
would be alleviated by increased use of contraceptives. However, the model predicts that as
a consequence of the total elimination of abortion access, the lifetime earnings of women
who would ever have an abortion decrease by 3.3%, and lifetime labor market experience
decreases by 2.2%. The share of women in the baseline simulation to ever have an abortion
in their lifetime if it were available is 23%. The impacts on this subset of women are larger,

although the estimation also shows modest effects at the population-level.

3.3 Educational outcomes

Since education choices are closely connected to an individual’s future position in the labor
market, many papers examining the consequences of abortion access on women’s labor
market outcomes also investigate the impacts on schooling and educational attainment.
Along with labor market outcomes, Angrist and Evans (2000) examine how access to
abortion in teenage years, through the fertility pathway, affects high school completion and
college attendance of women. They find that among Black women, early access increased
the probability of completing high school by 1.3%, the probability of attending college by
3.7%, and the probability of college graduation by 9.6%. For White women, they found no

downstream effects on educational outcomes.
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Jones (2021) identifies a significant impact of legal access to abortion on education among
women who had a pregnancy before age 24. Those women experienced an increase of 0.8
(6%) in years of education. Both legal and confidential access to abortion have a remarkable
impact on college graduation rates (72%) for women with a pregnancy before 24. However,
the corresponding 2SLS estimates for each outcome are statistically insignificant. Looking
at the sample of Black women, the effects are larger. For example, Black women with
pregnancies before age 24 have 2.5 to 3 years higher educational attainment, a 130-200%
increase in the likelihood of entering college, and a 2 to 3-fold increase in the probability of
completing college. The 2SLS estimates are generally less robust. For White women, Jones
finds no significant impacts on educational attainment. Melland (2016) shows that access to
abortion in teenage years increased the probability to obtain a college degree by 1.8%, from
a baseline of 24%. However, on high school completion rates and years of education she
finds no significant effect. Gonzalez et al. (2021) demonstrate that the abortion legalization
in Spain led to approximately a percentage point increase in attaining at least a high school

degree, but find no significant impact on college graduation.

With the counterfactual policy simulation model, Amador (2017) finds that a total ban on
abortion access would decrease the average amount of schooling after high school by 3.1%
(0.1 years), and the fraction of women with a college degree by 3.9%. For the subgroup of
women who would ever have an abortion, the decrease in average schooling is 9.5% (0.3

years), and 4.5% in college graduation.

3.4 The impacts of TRAP laws

As previously discussed, the access to abortion can be restricted by regulation targeted to
abortion providers or the women seeking abortions, regardless of the legal status of abortion.
Jones and Pineda-Torres (2021) examine the impact of the targeted regulation of abortion
providers (TRAP laws) in the US on women’s fertility and schooling outcomes. They exploit
27 targeted regulation laws across 21 states since 1994, and use an event study methodology,
complemented with a differences-in-differences approach, to estimate how exposure to
TRAP laws in adolescence affects teen births and educational attainment. The types of the
laws include requiring one or all of the clinic’s physicians to have admitting privileges,
transfer agreements between the clinic and hospital, regulations for the maximum distance

from the clinic to a hospital, and requisites for the clinic facilities. For the fertility outcomes,
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the authors use natality data from Vital Statistics with records of each birth in the US from
1989 to 2018, and a representative microdata from American Community Survey spanning

from 2000 to 2019 for the educational outcomes.

The results, estimated separately for Black and White teenage women, show that the average
effect of TRAP laws on the teenage birth rate of Black women was an increase of 3 percent.
This effect corresponds to a 1.8 unit increase in the median birth rate for Black teens, which
was 60 births per 1,000 women. The findings also indicate that the effect intensifies over
time, which can potentially be explained by, for instance, grace periods or delays in the
closure of clinics following the enforcement of the laws. In contrast, for White women, there
was no significant impact. The authors also find violations of the pre-trends assumption, thus

confounding any possible causal interpretations of the estimates.

The authors further investigate the impacts separately for the different types of TRAP laws.
Similarly, there were significant effects when examining the sample of Black women. The
law with the most pronounced impact on birth rates seems to be the regulation for admitting
privileges, for which the average effect in the post-period was 7.4 percent. For transfer
agreement laws, the average impact was approximately 2 percent, and for facility and

building regulations, 2.3 percent.

For educational attainment, the authors restrict the sample to Black women, as the estimation
for White women was confounded by the existence of pre-trends. Additionally, they only
consider women 25 years old or older, as younger women may still be in the process of
completing their education. The findings suggest that exposure to TRAP laws before age 18
reduces the probability of entering college by 1.1 percentage points, representing a two
percent decrease from the mean of 55 percent. Moreover, the authors find a 1.2 percentage
point decrease in college completion rates, corresponding to a five percent reduction from
the mean of 24 percent. When analyzing the types of TRAP laws separately, the impact
seems to be mainly driven by building and distance regulations, while the effect of admitting

privileges and transfer agreement laws are not statistically significant.

Another paper from the US by Bahn et al. (2020) examines how the targeted regulation of
abortion providers impacts women’s employment prospects and occupational mobility. On

the reverse side, the paper also investigates the impact of the regulation that has made it
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easier to obtain abortion by providing public funding of medical abortions with the
government health insurance program, Medicaid, as well as laws that have improved the

access to contraceptives by requiring private insurance coverage.

The authors use data from the Guttmacher Institute for the measures of TRAP laws, public
funding of abortion and insurance coverage for contraception, and Merged Outgoing
Rotation Group data from the Current Population Survey from 2015 and 2016 that contains
information on wages, hours worked for pay, and basic demographic variables. To analyze
the impact of TRAP laws on labor mobility, they estimate a linear probability model and
compare the outcomes of women living in states where TRAP laws are in effect to those
living in states where there are no TRAP laws. They include control variables for individual
characteristics, such as race, marriage status, and educational attainment, regional indicators,
and a GSP (gross state product) per capita indicator to capture local business cycles, as they

are possibly correlated with changes in abortion and contraceptive policies.

The findings show that women living in states where TRAP laws are in place women are
less likely to move across occupations, both overall and within full-time positions. The
estimates suggest that TRAP laws reduce the probability of women transitioning from one
occupation to another by 5.8 percent. The results also show a similar effect for the sample
of full-time paid workers. Additionally, women living in states with TRAP laws are less
likely to move towards higher-paying occupations: exposure to TRAP laws is associated
with a 7.6 percent reduction in the likelihood of moving to a higher-paying job. The effects
on the movement between occupations seem to be driven by women with no children,
potentially because women with children are more likely to be outside the labor force, and
therefore their occupational mobility may not be affected by the policies. Regarding the
transition from unemployment to employment, the findings show no significant impact of
TRAP laws for women. However, there was a positive effect of TRAP laws on men’s
transition to employment, which suggests that as TRAP laws increase the expected
probability of a childbirth, men are forced to assume greater responsibility for household

earnings.

The effect of Medicaid public funding for abortion is less clear, but there seems to be a
positive association with the occupational mobility of women in certain specifications. The

private insurance coverage of contraceptives was not significantly associated with any
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measures of occupational mobility, but strongly affected the likelihood of transition from
unemployment to employment. Women living in areas where private insurance coverage for
contraceptives is required were 34 more likely to move from unemployment to employment.
The effect of contraceptive coverage is driven by women who already have children and are
returning to paid work, and is particularly prominent among African American and Asian

American women.
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4 Abortion and modern female contraceptives

Although for many, abortion may not act as a form of contraception the same way as modern
female birth control methods like oral contraceptives or intrauterine devices, both abortion
and modern contraceptives serve as tools for women to time and regulate their fertility and
childbearing, allowing them to gain full control over their birth control decisions, effectively
without the consent or knowledge of their sexual partner. Moreover, as women today have
in general easier access to contraceptives, abortion and contraceptives can be substitutable
for women in the sense that women respond to restrictions to abortion access by increasing
contraceptive use (Amador, 2017). Given that all contraceptive methods include at least
some low level of risk for pregnancy, access to abortion may also serve as a “last resort” for
those women who regularly use birth control. The key difference between abortion and
female contraceptives lies in the timing of the fertility decision. With contraceptives, the
decision to prevent conception is made beforehand, whereas with abortion, the choice
whether to carry the pregnancy to term and have the child is made only after the information
on the pregnancy is received and the woman has had time to update her preferences on the

potential childbirth.

Both the introduction of oral contraceptives and abortion legalization have been recognized
as important contributors to the sexual revolution of women in the 1960s and 1970s.
However, recent research has brought into question whether abortion access or access to
“the pill” was a more significant driver for the changes in fertility and childbearing, and
further, the schooling and labor market outcomes of women. In most developed economies,
the advent of the pill did not occur simultaneously with the legalization of abortion, allowing
researchers to distinguish between the influence of the pill and that of abortion. Yet, the
complex variety of state laws that limited the access to the pill in the United States for years
after its initial approval, together with laws concerning minors’ ability to consent abortion
created policy environments in which the access to abortion and contraceptives could have

coincided, and has sparked debate in academic literature.

4.1 The impact of the pill on women’s labor market and schooling outcomes
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The role of the pill in shaping women’s fertility patterns, the timing of motherhood and
marriage, education, and career aspirations has been an intriguing topic among researchers
during recent decades, and its impacts have been underlined in renowned papers from the
United States. The first birth control pill, Enovid, was introduced in the US in 1960, but the
timing of young women gaining access to it varied between states and over time. This
variation allowed for comparisons of the changes in outcomes between those women who

had early access to the pill and those who did not.

Goldin and Katz (2002) examine the impact of the access to the pill on the career and
marriage outcomes of young, unmarried, college-educated women. They employ a
differences-in-differences strategy to provide evidence that women who had legal consent
to the pill were more likely to pursue graduate education and non-traditional professional
occupations, as well as marry at later age. The authors explain that the effect operates
through increased certainty for women regarding the consequences of sex, as women with
access to the pill no longer had to pay the cost of abstinence or take the risk of an unintended
pregnancy when engaging in sex with a man and in that way, contraceptive access lowered
the cost associated with choosing a career that required long-term investment. Furthermore,
with access to the pill all women could delay marriage to pursue careers without paying as
large penalties. Thus, the “marriage market” became thicker for career-oriented women,

further encouraging delayed marriage and increased investment in career.

The authors utilize two alternative measures for the access: the fraction of women using the
pill before age 21, and the fraction with access to the pill before age 21. They also include
similar variables for abortion access as controls, as well as state and year of birth fixed
effects. The results indicate that a percentage point increase in the fraction of women using
the pill before age 21 results in a 0.0480 percentage point increase in the share of women
working in professional occupations, meaning that the improvement in the pill access from
nonexistent for the earlier birth cohorts to 0.35 for the cohorts born in mid 1950s accounts
for a 1.7 percentage point increase in women’s share in professional occupations across these
cohorts, out of the overall increase of five percentage points. With the measure of the early
access to the pill, they find no significant impact on the fraction of women in professional
occupations. When looking at the impact of the pill on the share of women employed as
lawyers and doctors, the authors find significant, positive effects of both measures. The

increase in the share of women using the pill can explain 1.2 percentage points of the overall
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1.7 percentage point increase in the women’s share as lawyers and doctors, whereas using

access to the pill as a measure, the effect was 1.6 percentage points.

The authors argue that the pill was indeed the most effective in enabling women to engage
in professional occupations. However, they do find that the impact of abortion, measured
with the average abortion rate from ages 18 to 21 on women’s share in professional
occupations is approximately the same as that of the pill. Using the fraction of women with

the legalized abortion proxy they find a small, marginally significant impact.

Bailey (2006) provides complementary insights into the effects of the pill on fertility and
labor force participation of women. By utilizing the variation in the US state laws that
enabled women under the age of 21 to access the pill without parental consent, she exploits
a differences-in-differences strategy to compare the fertility and labor force participation
outcomes of those women who had early access to the pill with those who did not.

The results suggest that early access to contraceptives caused a delay in the fertility of
women by reducing early births, and led to further increases in women’s labor force
participation. Specifically, the findings show that access to the pill reduced the probability
of a birth before the age of 22 by approximately 14 percent. The effect on having a first birth
before age 25 is already smaller and statistically insignificant and becomes even smaller and
less precise when looking at the likelihood of a birth before age 27. This observation is
consistent with the idea that rather than reducing the total number of children born and
preventing women from obtaining their desired family size, the pill allows controlling the
timing of childbearing. Furthermore, the estimates show that women of ages 26-30, who had
unrestricted legal access to the pill at age 18-20, had a four-percentage point (approx. 7
percent) higher labor force participation compared to those without early access. For women
of ages 31-35, the effect was two percentage points. For the age groups 20-25 and over 35,

there were no significant impacts in terms of labor force participation.

4.2 The impact of the pill or abortion?

While several papers provide evidence on the significant role of access to the pill in shaping
women’s fertility, marriage, schooling, and labor market outcomes, the varying legal
environment surrounding access to reproductive control across states in the US during the

1960s and 1970s has sparked more recent efforts in literature to re-examine the relationship.
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Myers (2017) notes that the studies on “the power of the pill” by Goldin and Katz (2002)
and Bailey (2006) fail to control for the variety of laws that affected the availability of the
pill and of abortion for young women during the 1960s and 1970s. Particularly, she points
out that the papers do not take into account the existence of the “Comstock laws” that limited
the access to the pill for even adult women in some states, nor do they control for laws that
banned access to abortion for minors in the early 1970s unless it was permitted by a state
medical consent law or judicial precedent. The variation in the timing of repealing the
Comstock laws, together with the laws on minors’ confidential access to abortion, created
substantial differences across states and over time in young women’s ability to access
reproductive control so that, effectively, in a given year between 1960 and 1976, a young
woman could have had access to both abortion and contraceptives, to only one of them, or

neither (Myers, 2017).

Using revised coding and specifications of the legal environments surrounding the pill and
abortion, Myers presents contradictory evidence regarding the impact of early access to the
pill, showing that it had very little, if any, contribution to the probabilities of marrying and
giving birth at a young age. On the other hand, the impact of abortion seems to have had
substantial effects. To examine these impacts, she conducts a reduced-form estimation with
a differences-in-differences strategy and includes controls for state and year of birth fixed
effects. The results show that access to legal abortion in adolescence reduced the probability
of giving birth before age 19 by 2.8 percentage points and before age 20 by 4.5 percentage
points. These estimates correspond to approximately 17 and 18 percent reductions,
respectively, from the predicted probabilities in an environment with no access. If abortion
were both legal and minors could consent to it, the decrease in the probability of a birth
before age 19 was 5 percentage points and before 20, 8 percentage points, representing
reductions of 31 and 36 percent. The estimates for the impact of the pill on fertility were
mostly imprecise and small. It should be noted, however, that Myers does not directly look
at the impact on the labor market and educational outcomes of women. The lack of impact
of the pill on the fertility and marriage outcomes of young women does not necessarily imply
that it had no effect on the economic outcomes of women, if one assumes there to exist other

pathways for the pill to operate.

Jones (2021) contributes to the debate in her analysis on the impacts of abortion access on

women’s labor market and economic outcomes by controlling for the access to
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contraceptives. In the aggregate sample with White and Black women, she finds weak,
marginally significant evidence on the impacts of contraceptives on educational attainment,
work status and professional position of women, and no observed improvements on the
future economic outcomes. However, among the sample of Black women, she finds more
convincing evidence on the impact of the pill. The results show that contraceptive access
increased Black women’s years of education by 6-7%, college completion by over 100%,
and future family income by 30%. All of these coefficients, however, are remarkably smaller
compared to the effects of abortion access, supporting the idea that while access to
contraceptives may also have affected the future economic position of Black women, early

access to abortion seems to be a more important driver of these improvements.

While abortion may have played a larger role in the transformation of women’s labor market
position in the 1970s, research from more current settings provide support to the importance
of the availability of the pill. Amador (2017) demonstrates that there is a substitution
between the use of pill and that of abortion, meaning that women respond to restrictions to
abortion by increasing their use of contraceptives. Through the policy simulation model, he
shows that providing free contraception would increase contraceptive use, decrease
abortions, increase accumulated schooling after high school by three percent, and raise the
share of women with a college degree by three percent. Moreover, requiring private
insurance coverage for contraceptives has a significant impact on women’s transitioning

from unemployment to employment (Bahn et al., 2020).
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5 The race gap in the impact of abortion access

The studies that examine the impact of abortion legalizations in the US in the 1970s
commonly find that the impact of abortion access on women’s labor market outcomes differ
between ethnic subgroups. Black women are shown to have significant increases in both
educational and labor market outcomes compared to White women, for whom the effects are
much smaller, if any. As the race gap seems robust to different specifications and research
strategies, it is sensible to further discuss where the differences in the magnitude of the
impact stem from. There is little research on the labor market impacts of abortion access that
account for differences between races from other high-income countries besides the US and
thus, the following findings and conclusions are based on American historical and
populational data and rely on the social and cultural context of the United States. However,
as race-based societal norms, expectations, prejudices, and discrimination are not restricted
to a particular country but have existed and still persist in other Western countries as well,
the conclusions drawn from this analysis may be, at least to some extent, applicable to other

economically developed countries.

Bernstein and Jones (2021) present a comparison of fertility and economic outcomes of
Black and White women in 1973 and in 2015-2017, based on data from the National Survey
of Family Growth (NSFG). Due to lack of data, no other races or ethnicities are included in
the analysis. In both 1973 and 2015-2017, Black women’s labor force participation rates
were higher compared to White women. Historically, White women typically left paid labor
force when they got married and often became non-laboring stay-at-home mothers after
childbirth, but Black women were less likely to do so; the gap in labor force participation
persists even when looking at women of same age, marital status, and the presence of

children at home (Banks, 2019).

The differences in the labor market position of Black and White women have existed in the
US throughout history. The disparities are not solely a result of individual choices or
preferences, but rather, largely affected by broader societal and economic norms. The history
of the enslavement of the Black population is likely to explain Black women’s higher
participation rates both directly and indirectly. Lack of wealth and the lowering of the

primary worker’s — the husband’s — earnings inside Black households forced Black women
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to enter the labor force, but also indirectly conditioned Black women to paid work by
enslavement, so participating in labor force became less stigmatizing, and more expected, to
Black women than it was to White women (Goldin, 1977). Up until the 1960s, even public
authorities imposed unfair expectations on Black women as laboring mothers rather than
stay-at-home mothers, and discriminatory labor market policies were implemented, such as
denying Black women public cash assistance to care for their children at home. The negative
representation of Black women in the labor market, unequal expectations compared to White
women, and the discriminatory policies resulted in Black women being less likely than

White women to exit paid labor after marriage or childbirth (Banks, 2019).

If Black women in the 1970s were, and are today, more attached to the labor force, why does
literature find so significantly stronger impacts of abortion access for these women? The
data from Bernstein and Jones (2018) show that Black women have 84 % higher unmet need
for contraception than White women in 1973 (59% versus 32%). The difference decreases
over time but persists in 2015-2017, with the rates being 16% for White women and 21%
for Black women. Consistent with that, Black women also experience more unintended

pregnancies and report higher use of abortion.

The differences in the access to contraceptives may, likewise, stem from the broader racism
and discriminatory environment towards Black women. Throughout the history, Black
women have experienced unfair and degrading treatment in the health care system and
reported feelings of dismissive or prejudiced behavior from the reproductive health care
provider. There have even been efforts to control the fertility of Black women through
invasions of bodily autonomy such as involuntary sterilizations (Thorburn and Bogart, 2005;
Stern, 2020). The long history and the ongoing reality of these experiences can affect Black
women’s mistrust in the health care system and reduce their willingness to seek reproductive
health care (Boulware et al., 2003). Given that Black women have on average worse access
to contraceptives than White women, gaining access to abortion is likely to have larger

impacts on Black women.

Black women are also more likely to live in poverty compared to White women. This
supports the idea that even if Black women work more in paid labor force, they are more
likely to be in the lowest-paying positions (Banks, 2019). As cost can be a pivotal factor in

access to abortion and reproductive health care for many women, low-income women are
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less likely to overcome restrictions to abortion access. Abortion in itself can be expensive
and many low-income women must rely on external sources to cover the cost of the
procedure. Furthermore, many women seeking abortion must travel distances to other states
or countries to receive the procedure, if access to abortion is prohibited by law in the state
of her residence. Traveling elsewhere to receive care is costly and often accessible only for
women with enough financial resources. Thus, Black women cannot as easily overcome the
legal restrictions and are likely to benefit more from the legalization of abortion or repeals

of abortion restrictions.
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6 Limitations

An important limitation when interpreting the impacts of abortion access on women’s
position in the labor market are the differences in legal and de facto access to abortion. The
disparities may stem from the targeted regulation of abortion providers which may prevent
women from lower socioeconomic backgrounds from obtaining abortion even if it was legal.
Additionally, some women willing to have abortion but living in states with laws prohibiting
abortion may travel to another country or state where legal access is provided to obtain the
procedure, which may also affect the results. When the share of women with effective access
to abortion differs significantly from those with legal access, the disparities may cause bias

to data and confound the interpretation of the impacts of legal abortion access.

If women living in states or countries without legal access cross borders to receive abortion,
they are mistakenly categorized in data as individuals with no abortion access. This can
reduce the precision of abortion legality as a ‘treatment’ and affect the reliability of the
obtained estimates. If it is the case that a significant share of women travels outside their
residence to receive abortion, one would assume the coefficients on the impact of abortion
access to be downward biased. Some studies look at whether this is something to be
concerned about. AE conduct a robustness check where they exclude the non-reform states
bordering the reform states from the analysis, as the majority of travel occurs between the
neighboring states. The results obtained using the alternative set of states are similar
compared to using all states, yet with somewhat larger standard errors. Mglland (2016)
addresses the issue of whether women from non-reform counties in Norway could have
traveled to Oslo to get access to abortion by examining data on the number of women
applying for an abortion in Oslo and had a permanent address in another county. She
concludes that the number of people traveling to Oslo from elsewhere is small enough to not

affect the results.

Another limitation relates to the self-reporting and measurement of abortion. It is known that
abortion is extensively underreported. Underreporting is likely to lead to biases in data,
which complicate the interpretation of results that aim to estimate the impact of abortion
access on those women who use it. Self-reported information related to aborted pregnancies

is particularly vulnerable to biases due to its high level of personality. Many women
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experience stigmatization and judgement about their decision, which can affect their
willingness to report about it, even if the information is shared confidentially. Likewise, the
reporting of pregnancies, and the intendedness of the pregnancy can contain measurement
error. For women who choose to not report their abortion may not be willing to report having
a pregnancy either, if they choose to forget or deny it entirely. Also, not all pregnancies
reported as unintended end in abortion, and especially those women who carry an

“unintended” pregnancy to term may later consider their pregnancy as intended.

Jones (2021) addresses the underreporting bias by analyzing a subsample of women with
early pregnancies, instead of looking at women who had an abortion, to find the impact of
abortion access on those who need it. This group is perhaps less likely to contain
measurement error, although reported pregnancies, especially at young age, can also suffer
from misreporting. Some studies aim to alleviate the bias by using data obtained directly
from abortion service providers, which is less likely to have measurement error. This type
of data can be a good indicator of abortion incidence when abortion is widely accessible and
legal. However, if abortion bans or new restrictions to prevent women from receiving legal
abortion are enforced, reliable and comprehensive data on the incidence of abortion will be

even more difficult to obtain (Mueller et al., 2022).

The underreporting of abortion raises questions on whether the estimates on the impact of
abortion access on women’s labor market outcomes are biased, and if so, in which direction.
The direction of the bias is affected by the possible selection of the women who choose not
to report their abortions: if this group of women, for some reason, were the ones who would
benefit the most from increased abortion access, the estimates would be biased downwards.
Conversely, if the women missing from the data were those who would be least affected by

the access, misreporting bias would cause overestimation of the results (Jones, 2021).

Finally, a large share of the research studies the impact of the 1970 abortion legalizations,
and it is justified to question whether the results are applicable in the context of today,
especially as remarkable restrictions to abortion access have been enforced recently
following, for example, the overturn of Roe v. Wade. Several changes have occurred in the
societies since the 1970s, including a shift towards a more equitable division of childcare-
related work between mothers and fathers. Today, women participate more in labor force

and men have begun to take more responsibility in housework and caring for their children
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in many countries. However, as there are still significant disparities between genders in the
domestic work and childcare and women generally adjust their labor force participation more
than men as a response to a childbirth, removing access to abortion is likely to affect

women’s labor market outcomes also today.

Studies from more recent settings provide support for this idea. Modern restrictions to
abortion access are shown to cause hardship on women in the labor market and within
education. Imposing a total ban on abortion has negative consequences on life-time earnings
and labor market experience of women. Preventing women from having a wanted abortion
is also likely to have lasting, adverse effects on the employment status and other economic
outcomes of women. (Amador, 2017; Bahn et al., 2020; Foster et al., 2018; Jones and Pineda-
Torres, 2021). Importantly, in the case of an abortion ban or restricted access, the
socioeconomic status and financial resources of the woman can determine whether she is

able to circumvent the legal barriers and receive the abortion or not.
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7 Conclusions and discussion

Abortion access is likely to have significant impacts on the labor market and educational
outcomes of women. Theory suggests that abortion access can affect women’s labor market
position both directly and indirectly. The direct impacts are the effects on fertility and
childbirth, which can further lead to various improved economic outcomes, such as higher
education, increased participation in labor force, more professional and higher-paying jobs,
and better income. The indirect impact operates through the expectations of women about
their future economic outcomes and the ability to control their fertility. In response, women
can feel more secure about their future economic position and make different decisions on
their human capital investments, such as education, or pursue more professional careers. The
indirect impact on the expectations of women can therefore affect the full population of

women, even those who never experience an unintended pregnancy or abortion.

The empirical evidence on the labor market consequences of abortion access, most of which
rely on the 1970 abortion law reforms in the United States, shows that access to abortion
significantly shifted the labor market position and educational outcomes of Black women,
and even more strikingly of those Black women who had an early pregnancy. As a result of
the legalization of abortion, Black women experienced increases in employment and labor
force participation, the probability of holding a managerial or professional occupation,
individual earnings and family income, and decreases in the probability of living in poverty
and reliance on public assistance. They also saw improvements in high school completion
and college attendance and completion. (Angrist and Evans, 2000; Kalist, 2004; Jones, 2021;
Molland, 2016).

Studies that examine the impact of eliminating women’s access to abortion find that the
economic trajectories of women who were denied wanted abortions can be persistently
different from women who received them. The “Turnaway” women who were prevented
from having a wanted abortion and eventually gave birth to an unwanted child were more
likely to live in poverty than the women who obtained abortions, up until three years after
the denial. They were also less likely to be employed full time and more likely to receive
public assistance, and the differences persisted significantly for up to 5 years (Foster et al.,

2018). It is also estimated that a total ban to abortion would lead to worse outcomes for
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women in terms of lifetime income, the amount of schooling, and labor supply (Amador,
2017). The scarce, yet growing evidence from countries outside the US, likewise, shows

significant impacts of abortion access on the schooling outcomes of women.

Less extreme restrictions to abortion access can also have negative consequences on
women’s educational attainment and labor market position. Studies from the US show that
the targeted regulation of abortion providers, as well as limiting public funding for abortion
prominently reduced women’s occupational mobility, and particularly, reduced the
probability of moving towards higher-paying jobs. Moreover, exposure to TRAP laws was

also shown to decrease the probabilities for a young woman to enter and graduate college.

Interesting question is to what extent the impacts of abortion access are driven by the impact
on fertility, and what is the role of other channels such as the altered expectations of women
and better perceived control over their own economic decisions. Preliminary evidence
suggests that the fertility pathway, estimated with instrumental variable strategy, is the most
significant channel for abortion access to affect women across many economic outcomes.
Other pathways, for example the altered expectations for women, can play a more significant
role in occupational choice and personal earnings (Angrist and Evans, 2000; Jones, 2021).
Better examining the different pathways and their relative importance in affecting women’s

economic outcomes remains an intriguing area for further research.

The legalization of abortion in the US seems to have affected Black women more
significantly compared to White women. The disparities may stem from the discrimination
against Black women in the health care sector, which may prevent them from seeking
reproductive health care. Additionally, while Black women have throughout time
participated more in paid labor force than White women due to the history of enslavement
persisting in the expectations of Black women as working mothers, they are
disproportionately represented in low-income occupations. Consequently, Black women
may be less likely to overcome restrictions to abortion access or receive access to

contraceptives.

Age, wealth, and socioeconomic status can also be important determinants of whether a
woman can overcome restrictions to abortion access. High-income women have better

opportunities to circumvent the regulation to abortion as they are better able to cover the
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various direct and indirect costs associated with obtaining abortion, and access better
reproductive health care. Young women with pregnancies are a particularly vulnerable group
as they may experience stigmatization and face difficulties disclosing their pregnancy or
seeking abortion. Financial dependence forces young women to rely on external sources,
such as parents, to cover the costs of obtaining abortion, which can cause additional hardship
for some women. Restrictions to abortion access may thus most significantly violate those

women who are already in economically less advantaged and vulnerable positions.

Modern female contraceptives, such as the pill, are similar to abortion in terms of their
impact on women’s ability to regulate their fertility. The effect of the pill has been
recognized in transforming the childbearing and marriage patterns of women in the US in
the 1960s and 1970s, leading to significant changes in women’s career paths and labor force
participation. While the effect of the pill on women’s reproductive freedom and timing of
fertility decisions must not be underestimated, subsequent research has re-examined the
relationship established in the studies on the power of the pill, and provided evidence that
early access to abortion was, in fact, a more important driver of the changes in fertility and
marriage and the downstream effects on labor market and schooling outcomes. In a more
current environment, nevertheless, research has highlighted the importance of easy access
to modern contraceptives on the labor market outcomes of women. Particularly, providing
publicly funded contraception and requiring private insurance coverage for contraceptives
is shown to have positive consequences on women’s employment and educational

attainment.

Evidence on the labor market impacts of abortion from other economically developed
countries besides the United States is still limited, and this paper has a strong focus on
literature from the US. Naturally, this can affect the generalizability of the findings in this
review. Many Western countries began to reform their abortion laws in the 1960s and 1970s,
but some countries have made changes in their abortion legislation even recently. The
changes in abortion laws in other developed countries provide a potentially fruitful field of

further research on the economic impacts of abortion access.

In conclusion, the findings on the schooling and labor market effects of abortion access have
important contributions to the evaluation of the recent policies that have restricted the access

to abortion. While abortion access is primarily a matter of bodily autonomy, and any policy
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restricting or eliminating the right to legal abortion is certainly a major drawback in the
progression of reproductive rights and will likely affect women in many aspects of life, the
results discussed in this paper suggest that removing the access to abortion can also have

significant, negative consequences on the labor market and educational outcomes of women.
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ARTICLES REVIEWED

AUTHOR(S)

ANGRIST
AND EVANS
(2000)

AMADOR
(2017)

BAHN ET
AL. (2020)

GONZALES
ET AL. (2021)

JONES (2021)

JONES AND
PINEDA-
TORRES
(2021)
KALIST
(2004)

MYERS
(2012)

Years of
exposure
1970s

2015-2016

1985

1970s,
1980s

1994-2012

1970s

1960s.
1970s

Exposure

1970 state

abortion reforms,

us

Total abortion
ban (simulated)

TRAP laws,

public funding for

abortion,
msurance
coverage for
contraceptives,
Us

Abortion
legalization,
Spain

Abortion
legalization,
parental

mvolvement laws,

us

TRAP laws, US

1970 state

abortion reforms,

us

Abortion
legalization and
parental

mvolvement laws

(and re-
examination of
the
contraceptives)
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Outcome(s)

Teen fertility,
high school
graduation,

college entrance,

poverty
Fertility,
earnings, labor
market
experience,
amount of
schooling
Occupational
mobility

Fertility, high
school
completion,
employment,
earnings
Fertility,
occupational
position, labor
force
participation,
earnings,
poverty.,
educational
attainment
Fertility,
educational
attainment

Women’s labor
force
participation

Fertility,
marriage

Key findings

Exposure to abortion
reforms reduced teen
fertility. Improved
schooling and employment
outcomes for Black women.
Total ban to abortion would
increase births, and decrease
schooling and lifetime
earnings of women

Exposure to TRAP laws
decreased occupational
mobility and movement
towards higher-paying jobs,
contraceptive coverage
increased movement from
unemployment to
employment

Access to abortion delayed
childbearing and increased
the probability of attaining
at least a high school degree

Access to abortion increased
educational attainment,
career oufcomes and
earnings of Black women
and reduced their poverty

Exposure to TRAP laws
increased teenage births and
increased educational
attainment of Black women
Exposure to abortion
reforms increased labor
force participation of Black
women

Abortion legalization
reduced probability of birth
and marriage at a young
age. re-examination of
contraceptives shows little
impact of the pill on these
outcomes

(Continued on next page)



AUTHOR(S)

MOLLAND,
2016

Years of
exposure
1970s

Exposure

Abortion
legalization,
Norway

Outcome(s)

Fertility, high
school,
completion,
years of
education,
college
completion,
advanced
degree,
employment,
income

Key findings

Access to abortion delayed
childbearing, increased
young women's probability
of working full time, and
increased educational
attainment

Table 3. Summary of the reviewed articles on the labor market and educational impacts of abortion

accCess.
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