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The Pregnancy-Related Mortality Impact of a Total Abortion 
Ban in the United States: A Research Note on Increased 
Deaths Due to Remaining Pregnant

Amanda Jean Stevenson

ABSTRACT In this research note, I esti mate one com po nent of the mor tal ity impact 
of deny ing all  wanted induced abor tions in the United States. This esti mate quanti-
fies the mag ni tude of an increase in preg nancy-related deaths that would occur solely 
because of the greater mor tal ity risk of con tinu ing a preg nancy rather than hav ing 
a legal induced abor tion. Using published sta tis tics on preg nancy-related mor tal ity 
ratios, births, and abor tions, I esti mate U.S. preg nancy-related deaths by race and eth-
nic ity before and in the first and sub se quent years of a hypo thet i cal total abor tion 
ban. The num ber of esti mated deaths fol low ing a total abor tion ban is deter mined by 
assum ing three con di tions: that all  wanted induced abor tions are denied, that each 
abor tion denied leads to 0.8 births, and that there is a cor re spond ing increase in expo-
sure to preg nancy-related mor tal ity. I find that in the first year of such a ban, esti mated 
 preg nancy-related deaths would increase from 675 to 724 (49 addi tional deaths, rep-
resenting a 7% increase), and in sub se quent years to 815 (140 addi tional deaths, for a 
21% increase). Non-His panic Black people would expe ri ence the greatest increase in 
deaths (a 33% increase in sub se quent years). Estimated preg nancy-related deaths would 
increase for all  races and ethnicities exam ined. Overall, deny ing all  wanted induced 
abor tions in the United States would increase preg nancy-related mor tal ity sub stan tially, 
even if the rate of unsafe abor tion did not increase.

KEYWORDS Abortion • Policy • Maternal mor tal ity • Pregnancy-related mor tal ity 
• Family plan ning

Introduction

Recently passed laws in 13 U.S. states attempt to ban abor tion at six weeks’ ges ta tion 
or ear lier (Guttmacher Institute 2021). The United States Supreme Court declined to 
block one such law in Texas, allowing that state to ban 85%–90% of abor tions, which 
has led clin ics to turn away peo ple seek ing abor tion care and stopped some clin ics 
from pro vid ing abor tions alto gether (Cohen et al. 2021). These laws and the right ward 
shift in the U.S. Supreme Court heighten the need to esti mate the mor tal ity ben e fits of 
legal induced abor tion in the United States (Nash 2019). Much atten tion has focused 
on antic i pated increases in poten tially unsafe abor tion out side the clin i cal con text 
and resulting preg nancy-related deaths (Cummings 2018; Durkin 2019), but the mor-
tal ity bur den of a total or nearly total abor tion ban would also include addi tional 
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preg nancy-related mor tal ity owing to the fact that child birth in the United States car-
ries sub stan tially greater mor tal ity risk than does legal induced abor tion (Raymond 
and Grimes 2012). Thus, pol i cies that end or rad i cally cur tail the legal pro vi sion of 
abor tion care could increase preg nancy-related deaths sim ply by increas ing expo sure 
to the risks of car ry ing a preg nancy to term because wanted abor tions are denied. In 
this research note, I describe how deny ing all  wanted induced abor tions in the United 
States would increase the expo sure to risk of preg nancy-related death by caus ing 
more preg nan cies to be con tin ued, and esti mate how this increase in expo sure would 
impact the annual num ber of preg nancy-related deaths by racial and eth nic group.

Apart from the cur rent Texas ban, no U.S. state has enforced a total or nearly total 
abor tion ban for more than a few weeks (White et al. 2021), so the mor tal ity impact of 
totally ban ning abor tion can not be mea sured directly. Inference from his tor i cal evi-
dence is of lim ited salience because preg nancy-related mor tal ity before Roe v. Wade 
legal ized abor tion nation wide was largely due to unsafe abor tion (Cates and Rochat 
1976; Cates et al. 1978), the prev a lence of which would likely be dif fer ent under a 
con tem po rary total ban. This prev a lence is par tic u larly dif fi cult to pro ject because 
of recent advances in safer self-man aged med i ca tion abor tion (Aiken et al. 2017). 
Before the cur rent wave of bans, the national prev a lence of self-man aged abor tion 
was rel a tively low (Ralph et al. 2020), but orga ni za tions that sup port the prac tice 
operate in the United States (Aiken et al. 2020) and only five states explic itly crim i-
nal ize it, so its use could con ceiv ably increase (Lawyering for Reproductive Justice 
2019). Therefore, self-man aged med i ca tion abor tion is poised to pro vide a safe alter-
na tive to in-clinic care, miti gat ing the like li hood that peo ple will resort to unsafe 
meth ods that were com mon prior to Roe. In this con text, the extent of addi tional mor-
tal ity due to unsafe abor tion that would occur under a pos si ble total ban is unknown 
and unlikely to be sim i lar to that in the pre-Roe era.

However, published sta tis tics on the num bers of induced abor tions in the United 
States make it pos si ble to esti mate the addi tional num ber of preg nan cies that would 
be car ried to term if all  abor tions were denied. By apply ing published preg nancy-
related mor tal ity ratios (PRMRs) to these addi tional preg nan cies car ried to term and 
subtracting the lower mor tal ity risk of the legal induced abor tions denied, it is pos si-
ble to esti mate part of the mor tal ity con se quence of totally ban ning induced abor tion 
in the coun try. Any increases in preg nancy-related mor tal ity attrib uted to increased 
unsafe abor tion would be in addi tion to this esti mate. Hence, this esti mate rep re sents 
a lower bound on the mor tal ity impact of ban ning all  abor tions in the United States.

Methods

This anal y sis relies on the most recent published sta tis tics for U.S. preg nancy-related 
mor tal ity for preg nan cies end ing in birth and induced abor tion, pop u la tion-level 
births, and esti mated abor tions. I esti mate annual preg nancy-related deaths by race 
and eth nic ity under three con di tions: at base line (prior to a hypo thet i cal national ban 
on abor tions), for the first year dur ing which all  induced abor tions are denied, and 
dur ing sub se quent years of deni als.

In the first year that all  abor tions are denied, some addi tional preg nancy-related 
deaths will not occur until the fol low ing year. Induced abor tion (and thus abor tion 
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denial) com monly occurs early in preg nancy, but the major ity of preg nancy-related 
mor tal ity risk occurs late in preg nancy. Therefore, I esti mate addi tional preg nancy-
related deaths sep a rately for the first year and for sub se quent years. After the first 
year, assum ing no changes in pop u la tion, addi tional deaths bal ance across years. 
The addi tional preg nancy-related deaths in year x caused by preg nan cies con tin-
ued because of abor tions denied in year x – 1 would equal the addi tional preg nancy-
related deaths in year x + 1 caused by preg nan cies con tin ued because of abor tions 
denied in year x.

I gen er ate esti ma tes sep a rately for racial and eth nic groups whose counts of abor-
tions may be esti mated from published sta tis tics: non-His panic White, non-His panic 
Black, His panic, and other non-His panic peo ple. PRMRs are avail  able for births to 
non-His panic White, non-His panic Black, and His panic peo ple but not for the cat e-
gory of other non-His panic peo ple. Therefore, I apply the over all PRMR to this group.

Estimating Baseline Pregnancy-Related Deaths

I use births and abor tions from 2017 and PRMRs from 2014 to 2017 to rep re sent con-
di tions at base line, because 2017 is the most recent year for which a national esti mate 
of the num ber of abor tions is avail  able and 2014–2017 is the lat est period for which 
PRMRs are avail  able by race and eth nic ity.

I esti mate preg nancy-related deaths in 2017 from 2017 births by race and eth nic-
ity and use PRMRs by race and eth nic ity for the period 2014–2017 (CDC Division 
of Reproductive Health 2020; Martin et al. 2018). This cal cu la tion pro vi des an esti-
mated base line level of preg nancy-related mor tal ity before a total abor tion ban.

Estimating Pregnancy-Related Deaths After a Total Abortion Ban

The most com plete sta tis tics on abor tion ser vice deliv ery in the United States come 
from the Guttmacher Institute. Estimated total abor tions are avail  able for 2017, but 
the most recent year with esti mated abor tions by race and eth nic ity is 2014 (Jerman 
et al. 2016). The num ber of total esti mated abor tions in 2017 is 7% lower than the 
total in 2014 (Jones et al. 2019). Therefore, I reduce the esti mated num ber of 2014 
abor tions received by people in each racial and eth nic group by 7% to esti mate 2017 
abor tions.1 This rep re sents the num ber of abor tions received at base line and the num-
bers that would be denied if induced abor tion were totally banned in the United States.

To esti mate addi tional births if all  abor tions were denied, I assume that each abor-
tion denied con trib utes 0.8 births (a num ber less than one because of mis car riage and 
return of fecundability) (Potter 1972). For the first year of a total ban, I also esti mate 
the frac tion of addi tional preg nancy-related deaths that would occur in the same cal-
en dar year as abor tion denial. I begin by assum ing a uni form dis tri bu tion of abor tions 
across cal en dar months and that all  ter mi na tions occur at eight weeks’ ges ta tion, the 

1 Distributing the 7% over all decline from 2014 to 2017 proportionally across racial and eth nic groups 
according to the change in abor tions by group between 2008 and 2014 yielded very sim i lar results.
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modal ges ta tional age of abor tion in the United States (Jones and Jerman 2017). On 
the basis of these assump tions, I cal cu late the frac tion of preg nancy-related deaths 
asso ci ated with abor tions denied in each cal en dar month that would occur in the same 
cal en dar year, rely ing on published frac tions of preg nancy-related deaths by tim ing 
rel a tive to deliv ery. I esti mate that 42% of preg nan cies end ing in abor tion in the 
first year would reach 40 weeks’ ges ta tion dur ing the same year in sub se quent years 
(all  abor tions denied in May or ear lier: 5 / 12 = 0.42). Following published sta tis tics 
regard ing the tim ing of preg nancy-related deaths with respect to deliv ery (Petersen 
et al. 2019), I esti mate that 83% of deaths asso ci ated with these 42% of preg nan cies 
would occur in the same cal en dar year.2 Using a sim i lar approach, I esti mate that 
5% of the deaths asso ci ated with the 58% of preg nan cies con tin ued after abor tion 
deni als in June or later would occur in the same year.3 Thus, to esti mate the impact 
of deny ing all  abor tions in the first year, I esti mate deaths for each racial and eth nic 
group as if counts of births increased by 30% of esti mated abor tions denied in the first 
year—0.8 × (0.42 × 0.83 + 0.58 × 0.05) = 0.30—and as if counts of births increased by 
80% of esti mated abor tions in sub se quent years.

Since PRMRs include any mor tal ity due to induced abor tion in the numer a tor but 
not the denom i na tor, I apply published PRMRs for preg nan cies end ing in induced 
abor tion (Raymond and Grimes 2012) to esti mated abor tions by race and eth nic ity in 
2017 and sub tract the resulting esti ma tes from the esti mated deaths for each group in 
both the first year of a ban and sub se quent years of a ban.

The dif fer ence in preg nancy-related deaths esti mated for the 2017 base line and 
for the first and sub se quent years of a ban is an esti mate of the addi tional preg nancy-
related mor tal ity resulting from deny ing all  wanted induced abor tions in the United 
States, assum ing no addi tional mor tal ity asso ci ated with unsafe ter mi na tions and that 
all  preg nan cies are con tin ued because of abor tion denial.

To com pare esti mated lev els of preg nancy-related death before and after an abor tion 
ban across groups while cap tur ing the con tri bu tion of level of fer til ity and pop u la tion 
size, I esti mate the prob a bil ity that a 15-year-old will die from a preg nancy-related 
cause if the prevailing fer til ity and preg nancy-related mor tal ity rates con tinue for 
her repro duc tive life, assum ing neg li gi ble mor tal ity before age 50 (Wilmoth 2009). 
To esti mate this prob a bil ity at the 2017 base line, I cal cu late the prob a bil ity for each 

2 This esti mate is the result of dis trib ut ing deaths over time based on when abor tions denied would reach 
term. It includes all  deaths dur ing preg nancy (31.3% of preg nancy-related deaths), all  deaths on the day of 
deliv ery (16.9% of preg nancy-related deaths), all  deaths 1–6 days post par tum (18.6% of preg nancy-related 
deaths), most deaths 7–24 days post par tum (21.4% of preg nancy-related deaths; note that only for abor-
tions denied in Decem ber would some of these deaths occur in the next year), and a very small frac tion of 
deaths 43–365 days post par tum (11.7% of deaths; note that even for abor tions denied early in the year, an 
over whelm ing major ity of these deaths would occur in the next year, since these preg nan cies would not 
reach term until late in the first year).
3 For these preg nan cies—which would not reach term dur ing the first year—I assume for sim plic ity that 
preg nancy-related deaths dur ing preg nancy occur with a uni form dis tri bu tion across the months of preg-
nancy, and for each month I cal cu late the frac tion of the nine months of preg nancy that would occur in the 
first year of a ban. I apply these per cent ages to the 31.3% of preg nancy-related deaths occur ring dur ing 
preg nancy over the first year to gen er ate the frac tion of addi tional preg nancy-related deaths asso ci ated with 
these preg nan cies that would occur in the first year of a ban.
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racial and eth nic group r such that the prob a bil ity is 1 in 100,000
(TFR2017,r )(PRMRr)

, where 

TFR2017,r is the published total fer til ity rate for group r in 2017.
To esti mate the prob a bil ity after all  wanted abor tions are denied (for sub se quent 

years), I begin by esti mat ing TFRpost ,r as the prod uct of the total fer til ity rate for racial 
and eth nic group r in 2017 and that group’s ratio of esti mated births in sub se quent 
years after a ban to births in 2017 as

TFRpost ,r = TFR2017,r
Births2017,r + 0.8(Abortions deniedr )

Births2017, r

⎛

⎝⎜
⎞

⎠⎟
,

where Births2017,r is the published num ber of births for racial and eth nic group r in 
2017 and Abortions deniedr is the esti mated num ber of abor tions in group r in 2017. 

Then the risk of death is 1 in 100,000
(TFRpost ,r )(PRMRr )

.

The insti tu tional review board at the University of Colorado Boulder deter mined 
that this research did not involve human sub jects.

Results

In the first year in which all  wanted induced abor tions in the United States are denied, 
the esti mated annual num ber of preg nancy-related deaths would increase from 675 
to 724 (49 addi tional deaths, representing a 7% increase), and in sub se quent years 
to 815 (140 addi tional deaths, for a 21% increase) (Table 1). Non-His panic Black 
peo ple would expe ri ence the greatest increase in preg nancy-related deaths: a 12% 
increase in the first year, and a 33% increase in sub se quent years. His panic peo ple 
would expe ri ence the next greatest increase in mor tal ity: 6% and 18% increases in the 
first and sub se quent years, respec tively. Overall, esti mated preg nancy-related deaths 
would increase for the total pop u la tion by 7% in the first year of a ban and by 21% in 
sub se quent years. Because the esti mated deaths before and after a ban are based on 
the same pop u la tion and fer til ity rates, per cent age increases also reflect increases in 
the annual risk of dying from preg nancy-related causes.

In terms of the life time risk of dying from preg nancy-related causes, deny ing all  
wanted induced abor tions would be asso ci ated with an increase in risk from 1 in 
3,300 to 1 in 2,800 among all  women. Among non-His panic Black women, the risk 
would rise from 1 in 1,300 to 1 in 1,000.

Conclusion

Annual preg nancy-related deaths in the United States are esti mated to increase if all  
wanted legal induced abor tions are denied, even if peo ple denied legal access to abor-
tion do not resort to unsafe pro ce dures. In terms of the num ber of addi tional deaths 
and the increase in life time risk, the addi tional mor tal ity bur den is esti mated to be 
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greatest among non-His panic Black women. Structural rac ism is a fun da men tal cause 
of mater nal health ineq uity (Bailey et al. 2021; Crear-Perry et al. 2021; Krieger et al. 
2020), and Black women already expe ri ence exces sive lev els of preg nancy-related 
mor tal ity (CDC Division of Reproductive Health 2020). Increasing Black women’s 
expo sure to the risk of preg nancy-related mor tal ity because their wanted abor tions 
are denied would exac er bate an existing pub lic health cri sis.

This anal y sis is lim ited by reli ance on abor tion rates from 2014 and 2017. If U.S. 
abor tion num bers con tinue to decline (Jones and Jerman 2017), impacts could be 
smaller. The mor tal ity impact of deny ing all  wanted induced abor tions could also 
be smaller if many who are denied abor tion pro ce dures turn to effec tive pro to-
cols for self-man aged abor tion and thus suc cess fully ter mi nate their own preg nan-
cies. Impacts could be larger if reli ance on unsafe abor tion meth ods increases or 
if PRMRs increase. However, apply ing prevailing PRMRs to preg nan cies cur rently 
end ing in abor tion is con ser va tive inso far as the pop u la tion ter mi nat ing preg nancy 
with abor tion exhib its a higher prev a lence of fac tors asso ci ated with ele vated risk 
of preg nancy-related mor tal ity than does the pop u la tion car ry ing to term (Jones 
and Jerman 2017; Raymond and Grimes 2012). Moreover, allowing each abor tion 
denied to con trib ute only a  frac tion of a birth to the hypo thet i cal num ber of births 
if all  abor tions are denied is also con ser va tive (Potter 1972). The results presented 
here use demo graphic esti ma tion meth ods to esti mate the con se quence of ban ning 
induced abor tion for preg nancy-related mor tal ity and do not reflect actual counts of 
 preg nancy-related deaths.

These esti ma tes describe how deny ing wanted abor tions will increase expo sure to 
the mor tal ity risks of preg nancy, and I quan tify the effect of deny ing all  wanted abor-
tions in the United States as of 2017. While a total ban on abor tion at the fed eral level 
is pos si ble, the logic under ly ing these results also sheds light on the pos si ble con se-
quences of state-level total or nearly total bans on induced abor tion. In short, deny ing 
all  (or nearly all ) wanted abor tions will expose more peo ple to the mor tal ity risks of 
con tinu ing preg nancy and thereby increase preg nancy-related deaths.

By esti mat ing this effect sep a rately for the first year and for sub se quent years of 
all  abor tions being denied, the results high light for future research ers that the full 
impact on preg nancy-related mor tal ity of any future bans of this kind will likely not 
be observed until the sec ond year.

Proposed leg is la tion some times—though not always—includes excep tions under 
which abor tions are not denied to vic tims of rape or incest or if abor tion is required to 
save the preg nant per son’s life. When such excep tions are afforded to Med ic aid recip-
i ents, they are very rarely uti lized (U.S. Government Accountability Office 2019). 
Similarly, bans on abor tion as early as at six weeks’ ges ta tion may lead to wide spread 
abor tion deni als, because this is before many peo ple even know they are preg nant 
(Kost and Lindberg 2015), only some abor tion pro vid ers per form ter mi na tions at 
such early ges ta tions (Jones and Kooistra 2011), and most abor tion-seek ers expe ri-
ence delays owing to restric tive laws or logis tics (Jones and Jerman 2016).

In this research note, I esti mate how deny ing all  wanted abor tions in the United 
States would increase preg nancy-related deaths. Yet any state-level total or nearly 
total ban on abor tion could also cause more preg nancy-related deaths by the pro-
cess illus trated here if preg nant peo ple do not suc cess fully access abor tion via self-
man age ment or travel to another state. Similarly, other abor tion bans (e.g., ban ning 
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abor tions sought for spe cific rea sons or at spe cific ges ta tions) will also cause more 
deaths if they lead to more preg nan cies being con tin ued. ■
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