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Financial Hardships Caused by
Out-of-Pocket Abortion Costs
in Texas, 2018

Samuel L. Dickman, MD, Kari White, PhD, MPH, Gracia Sierra, PhD, and Daniel Grossman, MD

Objectives. To identify financial hardships related to costs of obtaining abortion care in Texas, which

has the highest uninsured rate in the United States and restricts insurance coverage for abortions.

Methods. We surveyed patients seeking abortion at 12 Texas clinics in 2018 regarding costs and

financial hardships related to abortion care. We compared mean out-of-pocket costs and the

percentage reporting hardships across income and insurance categories.

Results. Of 603 respondents, 42% were Latinx, 25% White, and 21% Black or African American, and
most (62.0%) reported having low incomes (< 200% federal poverty level). Mean out-of-pocket costs

were $634, which varied little across insurance groups. Patients with low incomes were more likely to

obtain financial assistance from an abortion fund than were wealthier patients (12.3% vs 1.6%, respectively;

P <.05). Financial hardships related to abortion costs were more common among uninsured (57.6%) and

publicly insured (55.1%) patients than those with private insurance (48.2%). One in 5 (19.8%) uninsured

respondents delayed buying food to pay for abortion care.

Conclusions. Restrictions on insurance coverage for abortions result in high out-of-pocket costs and
major financial hardships for most patients with low incomes in Texas. (Am J Public Health. 2022;112(5):
758-761. https://doi.org/10.2105/AJPH.2021.306701)

ealth care services are increas-

H ingly unaffordable for low- and
middle-income US families because of
copayments and deductibles and high
uninsured rates, especially in states
that have not expanded Medicaid
under the Affordable Care Act.
Although abortion access is associated
with greater long-term financial stability,?
patients paying out of pocket (often in
excess of $500) may experience financial
hardships (e.g., delaying or being unable
to pay for food, bills, or rent). People living
in or near poverty, who make up the
majority of those obtaining abortions,
are especially vulnerable.

Texas has not expanded Medicaid
eligibility and has the nation’s highest
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uninsured rate.* Like 32 other states,
Texas's Medicaid program excludes
abortion care except in cases of rape,
incest, and life endangerment. Texas
also restricts coverage for abortion
care in private insurance plans. We
surveyed Texas abortion patients to
determine the prevalence of financial
hardships related to out-of-pocket
costs of obtaining care.

METHODS

We recruited patients seeking abortion

care in 7 Texas cities between June and

December 2018. We selected indepen-

dent and Planned Parenthood-affiliated
facilities that offered both medication

and procedural abortions up to at least
14 weeks since patients’ last menstrual
period.

A study coordinator approached
patients seeking abortion in facility wait-
ing rooms. Eligibility criteria included
being aged 18 years or older, being
English or Spanish speaking, and having
completed the preabortion ultrasound
required by Texas law. Participants com-
pleted the self-administered survey on a
tablet at their preabortion consultation,
abortion, or follow-up visit after provid-
ing digital informed consent. Participants
received a $20 gift card.

The survey collected demographic
information, reproductive health his-
tory, and preferences regarding
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abortion care, and drew from previous
studies assessing patients’ access to
abortion care.>® We classified partici-
pants with incomes of less than 200%
of the federal poverty level (FPL; $3463
monthly for a family of 3in 2018 per
the 2018 Department of Health and
Human Services poverty guidelines) as
having low incomes.

Primary outcome variables for this
analysis included patients’ self-reported
out-of-pocket costs for abortion care,
whether they received financial assis-
tance from abortion funds (nonprofit
organizations that help cover some
costs), and whether they experienced
financial hardships, including needing
to sell valuable possessions or delaying
expenses (rent, bills, food, childcare,
medical care, or other expenses) to pay
for abortion care. Using Stata version
16.1 (StataCorp LP, College Station, TX),
we compared the mean out-of-pocket
costs and the percentage reporting
financial hardships across insurance
types and income groups, with SEs
adjusted for clustering at the clinic level.

RESULTS

Atotal of 603 people completed the
survey; 42% were Latinx or Hispanic,
25% White, and 21% Black or African
American. At 11 (of 12 total) facilities
where research staff approached
patients directly, the response rate
was 76%. (Response rates at the final
remaining clinic were not available
because staff there referred interested
patients to a research assistant.) About
half (46%) of respondents were unin-
sured, and 8% were covered by public
insurance (Medicaid, Tricare, VA, or
Medicare). Most (62%) respondents
had incomes of less than 200% of the
FPL, and 40% (including 47% of those
with lower incomes) had experienced a

financial hardship in the preceding
year. Ninety-four percent of respond-
ents received an abortion during the
first 13 weeks and 6 days since the
respondent’s last menstrual period,
and 4% between 14 and 22 weeks.

The mean cost of abortion care was
$634 and ranged from $586 for partici-
pants with public insurance to $644 for
privately insured participants (Table 1).
Fewer than 1in 12 (8%) respondents
received financial assistance from an
abortion fund; lower-income patients
were more likely than those with incomes
at 200% or more of the FPL to receive
such assistance (12.3% vs 1.6%; P<.01).

More than half of uninsured (57%)
and publicly insured (55%) patients
reported financial hardship related to
the cost of their abortion, compared
with 48% of privately insured respond-
ents. Three fifths (61%) of low-income
respondents experienced financial
hardship, compared with 38% of
respondents with incomes at or below
200% of the FPL.

Overall, 19% of respondents sold
something of value to pay for abortion
care, and this was most common among
low-income (24%) and uninsured (27%)
respondents. One in 5 (20%) uninsured
respondents and 17% of low-income
respondents reported that they delayed
buying food to pay for their abortion.
The most common financial hardships
related to out-of-pocket abortion costs
were delayed bills (28%) and delayed
nonmedical expenses (18%).

DISCUSSION

Patients in our study frequently
reported financial hardships related to
paying out-of-pocket abortion costs.
More than 1 in 6 patients reported
selling something of value, and 14%
delayed buying groceries. Our study
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supports previous research from
Texas,® Arizona,” and across the United
States’ that finds substantial financial
hardship related to abortion costs.

Financial hardships attributed to
abortion were common regardless of
insurance status. Although some states
use nonfederal funds to cover abortion
care in Medicaid programs, Texas—Ilike
most other states—does not, which
may explain why publicly insured and
uninsured patients reported similar
rates of financial hardship. Publicly
insured respondents’ somewhat lower
out-of-pocket costs ($586 vs $644 for
privately insured respondents) may be
attributable to clinics offering “sliding
scale” financial assistance to low-
income patients or to those experienc-
ing rare exceptions (rape, incest, life
endangerment) that allow public plans
to cover abortion services. Privately
insured respondents’ relatively high
rates of financial hardship because
of abortion costs are likely related to
a Texas law prohibiting private
“marketplace” plans from covering
abortion care, in addition to high
deductibles, fear of unwanted dis-
closure, and bureaucratic barriers.

Our sobering finding that 1 in 5 unin-
sured women seeking abortion care
delayed buying food for their family is
consistent with research showing that
food insecurity is associated with out-
of-pocket medical expenses.® Abortion
care, because it is often uniquely
excluded from insurance coverage, may
be more likely to lead to food insecurity
than other unexpected medical condi-
tions. Notably, difficulty paying for food
was attenuated for patients covered by
Medicaid, perhaps because they were
also eligible for the Supplemental Nutri-
tion Assistance Program.

Most people living in poverty are
unable to afford an unexpected $400
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I TABLE 1— Patients’ Costs and Financial Hardships Related to Obtaining Abortion Care in Texas: 2018

Insurance Coverage Income
Uninsured Public Private <200% FPL =200% FPL Total
(n =278) (n=49) (n =249) (n=374) (n=187) (n =603)
Mean out-of-pocket cost, $ 634 586* 644 617 667 634
Abortion costs caused financial hardship, % 57.6* 55.1 48.2 61.2% 38.0 53.0
Sold something of value, % 27.3*% 18.4* 10.0 23.8* 10.2 18.9
Delayed expenses, %
Rent 13.0% 4.1 4.8 11.0* 3.7 8.3
Bills 29.5 32.7 28.1 34.0% 18.7 28.0
Food 19.8* 8.2 10.0 17.1% 9.6 14.4
Childcare 3.2 4.1 1.2 3.2 1.1 23
Other health care 4.0 2.0 1.6 37 21 3.0
Other nonmedical services 20.1 18.4 16.9 22.2* 12.8 18.4
Received assistance from an abortion fund, % 11.9* 14.3* 3.2 12.3* 1.6 8.3

Note. FPL = federal poverty level as determined by the 2018 Department of Health and Human Services poverty guidelines. In 2018, 200% of FPL was

$3463 monthly for a family of 3.

*P <.05 for comparison of means or proportions between insurance and income categories, with SEs adjusted for clustering at the clinic level and where
private insurance and income =200% FPL are reference groups.

expense of any type,? which is less than
the typical out-of-pocket cost for abor-
tion care in our study. Some abortion
restrictions in Texas and other states,
such as those requiring patients to
make 2 in-person visits and allowing
only physicians to provide abortion
care—despite evidence that advanced
practice clinicians can safely provide
first-trimester abortion care'%—
increase costs to patients."” Out-of-
pocket costs will likely increase under
Texas's recent ban on abortion after
approximately 6 weeks since the last
menstrual period, causing many patients
to have to pay for travel, missed work,
childcare, and other expenses.

The Women’s Health Protection Act,
introduced in both the House of Repre-
sentatives and the Senate, would pro-
vide insurance coverage for abortion
care to people with Medicaid and pro-
hibit states from limiting abortion cov-
erage in private plans. These changes,
as well as allowing nonphysicians to
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provide abortion care and eliminating
other restrictions not supported by
medical evidence, would be meaningful
steps toward achieving equity in access
to reproductive health services.

Our study has several limitations.
Our findings may not be generalizable
to other states or to minors (who we
excluded because of privacy concerns).
We did not verify respondents’ self-
reported out-of-pocket payments with
providers. Poverty-related stigma may
have led some respondents to underre-
port financial hardships, leading to
underestimation of abortion cost-
related difficulties. We did not quantify
the dollar value of items sold or expenses
delayed to pay for abortion care.

PUBLIC HEALTH
IMPLICATIONS

Restrictions that limit insurance cover-
age for abortion care contribute to
major financial hardships for patients.

State and federal policymakers should
reconsider insurance restrictions on
abortion care, which disproportionately
harm low-income families. 4JPH

ABOUT THE AUTHORS

All authors are with the Texas Policy Evaluation
Project, University of Texas at Austin. Samuel L.
Dickman is also with Planned Parenthood South
Texas, San Antonio. Kari White is also with the
Steve Hicks School of Social Work, University of
Texas at Austin. Daniel Grossman is also with the
Department of Obstetrics, Gynecology, and
Reproductive Sciences, University of California,
San Francisco.

CORRESPONDENCE

Correspondence should be sent to Samuel L.
Dickman, MD, 1819 N. Main St #254, San Antonio,
TX 78212 (e-mail: samuel.dickman@austin.utexas.
edu). Reprints can be ordered at http://www.ajph.
org by clicking the “Reprints” link.

PUBLICATION INFORMATION

Full Citation: Dickman SL, White K, Sierra G,
Grossman D. Financial hardships caused by out-
of-pocket abortion costs in Texas, 2018. Am J Pub-
lic Health. 2022;112(5):758-761.

Acceptance Date: December 19, 2021.

DOI: https://doi.org/10.2105/AJPH.2021.306701


mailto:samuel.dickman@austin.utexas.edu
mailto:samuel.dickman@austin.utexas.edu
http://www.ajph.org
http://www.ajph.org
https://doi.org/10.2105/AJPH.2021.306701

CONTRIBUTIONS

S.L. Dickman wrote the first draft of the article
and conducted all analyses. S.L. Dickman and

K. White conceptualized the study. K. White and
G. Sierra cleaned and processed the survey data.
K. White and D. Grossman designed the survey
instrument and collected the data. All authors
edited the article.

ACKNOWLEDGMENTS

This research was supported by a grant from the
Susan Thompson Buffett Foundation and a grant
from the Eunice Kennedy Shriver National Insti-
tute of Child Health and Human Development
(grant P2CHD042849) awarded to the Population
Research Center at the University of Texas at
Austin.

Note. The funders had no role in the design
and conduct of the study; collection, manage-
ment, analysis, and interpretation of the data; or
preparation, review, or approval of the article;
and decision to submit the article for publication.
The findings and conclusions in this article are
those of the authors and do not necessarily
reflect the views of Planned Parenthood Federa-
tion of America.

CONFLICTS OF INTEREST

None of the authors have conflicts of interest
regarding this work.

HUMAN PARTICIPANT
PROTECTION

The University of Texas at Austin institutional
review board approved this study.

REFERENCES

1. Collins SR, Gunja MZ, Aboulafia GN. U.S. Health
insurance coverage in 2020: a looming crisis in
affordability—findings from the Commonwealth
Fund Biennial Health Insurance Survey, 2020.
August 19, 2020. Available at: https://www.
commonwealthfund.org/publications/issue-
briefs/2020/aug/looming-crisis-health-coverage-
2020-biennial. Accessed June 20, 2021.

2. Miller S, Wherry LR, Foster DG. The Economic
Consequences of Being Denied an Abortion. Cam-
bridge, MA: National Bureau of Economic
Research; 2020. NBER working paper 26662.
https://doi.org/10.3386/w26662

3. Jerman J, Jones RK, Onda T. Characteristics of US

abortion patients in 2014 and changes since
2008. May 2016. Available at: https://www.
guttmacher.org/report/characteristics-us-
abortion-patients-2014. Accessed June 20, 2021.

4. Kaiser Family Foundation. Health insurance cov-
erage of the total population. 2019. Available at:
https://www.kff.org/other/state-indicator/total-
population/?currentTimeframe=0&sortModel=%

7B%22colld%22:%22Uninsured%22,%22s0rt%22:

%22desc%22%7D. Accessed June 20, 2021.

5. Karasek D, Roberts SCM, Weitz TA. Abortion
patients’ experience and perceptions of waiting
periods: survey evidence before Arizona's
two-visit 24-hour mandatory waiting period law.

Womens Health Issues. 2016;26(1):60-66. https://
doi.org/10.1016/j.whi.2015.10.004

. Gerdts C, Fuentes L, Grossman D, et al. Impact

of clinic closures on women obtaining abortion
services after implementation of a restrictive
law in Texas. Am J Public Health. 2016;106(5):
857-864. https://doi.org/10.2105/AJPH.2016.
303134

. Jones RK, Upadhyay UD, Weitz TA. At what cost?

Payment for abortion care by US women. Wom-
ens Health Issues. 2013;23(3):e173-e178. https://
doi.org/10.1016/j.whi.2013.03.001

. Berkowitz SA, Basu S, Meigs JB, Seligman HK.

Food insecurity and health care expenditures in
the United States, 2011-2013. Health Serv Res.
2018;53(3):1600-1620. https://doi.org/10.1111/
1475-6773.12730

. Board of Governors of the Federal Reserve Sys-

tem. Update on the economic well-being of US
households: July 2020 results. September 2020.
Available at: https://www.federalreserve.gov/
publications/files/2019-report-economic-well-
being-us-households-update-202009.pdf.
Accessed June 20, 2021.

. Weitz TA, Taylor D, Desai S, et al. Safety of aspira-

tion abortion performed by nurse practitioners,
certified nurse midwives, and physician assis-
tants under a California legal waiver. Am J Public
Health. 2013;103(3):454-461. https://doi.org/10.
2105/AJPH.2012.301159

. Lindo JM, Pineda-Torres M. New Evidence on the

Effects of Mandatory Waiting Periods for Abortion.
Cambridge, MA: National Bureau of Economic
Research; 2019. NBER working paper 26228.
https://doi.org/10.3386/w26228

RESEARCH & ANALYSIS

GUN

VIOLENCE
PR NT \
A PUBLIC HEALTH

APPROACH

2021, SOFTCOVER, 230 PP, 9780875533117

Gun Violence Prevention:
A Public Health Approach

Edited By: Linda C. Degutis, DrPH, MSN,
and Howard R. Spivak, MD

Gun Violence Prevention: A Public Health
Approach acknowledges that guns are

a part of the environment and culture.
This book focuses on how to make society
safer, not how to eliminate guns. Using the
conceptual model for injury prevention,
the book explores the factors contributing
to gun violence and considers risk and
protective factors in developing strategies
to prevent gun violence and decrease its
toll. It guides you with science and policy
that make communities safer.

j APHABOOKSTORE oG

& APHA PRESS

A NT OF AMERICAM PUBLIC NEALTH ASSOCIATION

Research  Peer Reviewed

Dickmanetal.

G 'ON ‘TLL IOA ‘20T AeN HdIY

761


https://www.commonwealthfund.org/publications/issue-briefs/2020/aug/looming-crisis-health-coverage-2020-biennial
https://www.commonwealthfund.org/publications/issue-briefs/2020/aug/looming-crisis-health-coverage-2020-biennial
https://www.commonwealthfund.org/publications/issue-briefs/2020/aug/looming-crisis-health-coverage-2020-biennial
https://www.commonwealthfund.org/publications/issue-briefs/2020/aug/looming-crisis-health-coverage-2020-biennial
https://doi.org/10.3386/w26662
https://www.guttmacher.org/report/characteristics-us-abortion-patients-2014
https://www.guttmacher.org/report/characteristics-us-abortion-patients-2014
https://www.guttmacher.org/report/characteristics-us-abortion-patients-2014
https://www.kff.org/other/state-indicator/total-population/?currentTimeframe=0&amp;sortModel=%7B%22colId%22:%22Uninsured%22,%22sort%22:%22desc%22%7D
https://www.kff.org/other/state-indicator/total-population/?currentTimeframe=0&amp;sortModel=%7B%22colId%22:%22Uninsured%22,%22sort%22:%22desc%22%7D
https://www.kff.org/other/state-indicator/total-population/?currentTimeframe=0&amp;sortModel=%7B%22colId%22:%22Uninsured%22,%22sort%22:%22desc%22%7D
https://www.kff.org/other/state-indicator/total-population/?currentTimeframe=0&amp;sortModel=%7B%22colId%22:%22Uninsured%22,%22sort%22:%22desc%22%7D
https://doi.org/10.1016/j.whi.2015.10.004
https://doi.org/10.1016/j.whi.2015.10.004
https://doi.org/10.2105/AJPH.2016.303134
https://doi.org/10.2105/AJPH.2016.303134
https://doi.org/10.1016/j.whi.2013.03.001
https://doi.org/10.1016/j.whi.2013.03.001
https://doi.org/10.1111/1475-6773.12730
https://doi.org/10.1111/1475-6773.12730
https://www.federalreserve.gov/publications/files/2019-report-economic-well-being-us-households-update-202009.pdf
https://www.federalreserve.gov/publications/files/2019-report-economic-well-being-us-households-update-202009.pdf
https://www.federalreserve.gov/publications/files/2019-report-economic-well-being-us-households-update-202009.pdf
https://doi.org/10.2105/AJPH.2012.301159
https://doi.org/10.2105/AJPH.2012.301159
https://doi.org/10.3386/w26228

	TF1
	TF2

