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In this issue of Lancet Regional Health-Americas,
Mikaela Smith and colleagues use data from the Gutt-
macher Institute and the Centers for Disease Control
and Prevention to examine the frequency with which
people in the United States cross state lines for abortion
care.1 This is an important study both because the extent
to which one has to go to another state is an under-
studied aspect of abortion care and because the findings
will likely serve as a baseline for comparison after the
US Supreme Court hands down a decision in Dobbs v
Jackson Women's Health Organization, which may
overturn the precedent set with Roe in 1973.2

Abortion is an experience shared by millions of
women worldwide every year, including by 860,000
women annually in the United States.3,4 Moreover esti-
mates suggest that nearly 1 in 4 U.S. women will have
an abortion by age 45.5 Despite the frequency with
which people have abortions in the US, it is likely the
only type of health care that requires so many individu-
als to leave their state.

This travel compounds the obstacles that many
already face when accessing abortion care, especially for
vulnerable populations. Challenges include finding a
way to pay for the abortion, taking time off work, and
having to arrange childcare—and doing all this again if
the state has an in-person two visit requirement. Smith
and colleagues found that the proportion of abortion
patients who crossed state lines for care was four times
larger—12%—in states whose legislatures were hostile
to abortion rights, compared to 3% in states generally
supportive of abortion rights. Other research further
shows that restrictions may not just push abortions
across state lines but force women to give birth follow-
ing an unwanted pregnancy.6,7

One mechanism through which state legislators
have tried to obstruct access to abortion has been
through intentionally onerous regulations which make
it difficult for providers to operate.8 When faced with
numerous burdensome and costly regulations, clinics
sometimes are forced to stop providing abortion care or
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find it too difficult to start providing in the first place.
This is one reason 5 states only have one abortion clinic.

Smith and colleagues did not find evidence that the
number of clinics per million women was associated
with the proportion of patients who received care out of
state within policy strata. However, they posited that an
association might be found with a less ‘crude’ measure
of facility density. For this reason, we used data from
our previously published analysis of distance to nearest
abortion clinic to examine the proportion of women
whose nearest provider was in another state.9 We plot-
ted these proportions against those from Smith and col-
leagues, with loess curves for hostile and supportive
states (Figure 1). Among hostile states, the correlation
between the proportion of women whose nearest pro-
vider was in another state and the proportion who
obtained care out of state was .91 compared to .21 in
supportive states. This may reflect that people often pre-
fer to seek care in state because that is where their doc-
tors and insurance coverage are. This may be why some
who live in supportive states still seek care in state
regardless of where the nearest clinic is—this is repre-
sented in the relatively flat curve and low correlation. In
contrast, people who live in hostile states are much
more often traveling when the nearest clinic is outside
their state-and, moreover, as Smith and colleagues find,
frequently to another hostile state.

Anyone who wants and needs an abortion should be
able to get timely, affordable and compassionate care, ide-
ally in their own community, and certainly within their
own state. Unfortunately, however, abortion is highly reg-
ulated-not for medical reasons but for political ones-and
states with policy environments hostile to abortion access
are clustered together in the South and Midwest. With
more restrictions and quite possibly outright bans on the
horizon, it may become impossible for many to obtain an
abortion either in their state or a bordering state.

Research shows being denied an abortion com-
pounds economic disadvantage.10 Moreover, politically-
motivated policies that erect barriers to abortion care
will most severely impact those with the fewest financial
resources as well as those who are systematically
oppressed. Such policies do not just prevent access to
abortion care, but the fulfillment of one’s right to con-
trol their own body and future.
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Figure 1. Proportion of women whose nearest clinic was in, and proportion of patients to traveled to, another state, by policy envi-
ronment.
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