
Kentucky Policy Context
From 2010-2019, Kentucky passed 17 abortion-related bills in the statehouse.1 Of these 17 bills, the state 
enacted 10.1 After the US Supreme Court’s decision to overturn Roe v. Wade through Dobbs v. Jackson 
Women’s Health Organization on June 24, 2022, Kentucky banned all abortions with limited exceptions. 
The state’s abortion ban was temporarily blocked and then reinstated on August 1, 2022.  

Ending a pregnancy in Kentucky
Before Kentucky’s abortion ban, an average of 4,966 Kentuckians received abortion care each year (based 
on data from 2010-2019).1 With a state abortion ban, some people will travel out-of-state for care, and 
some will self-manage with medication abortion. People who cannot end their pregnancy when needed 
may face unnecessary consequences relating to maternal and infant health.
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Maternal Health
Data from Ohio shows that under a total abortion ban, there would likely be a 16% increase 
in pregnancy-related deaths.2 There would also likely be a 16% increase in ‘near misses’ - 
cases of severe pregnancy-related health complications.2 Abortion care is medically safer than 
pregnancy and childbirth.3 

The maternal health consequences of being denied an abortion continue long after childbirth. 
Women denied an abortion are more likely to:

•	 be in contact with a violent partner,
•	 face immediate and lasting financial hardship,
•	 have more physical health problems, both associated and unassociated with childbirth,
•	 and be raising the resulting child(ren) by themselves after 5 years.3 

Infant Health
Research shows that after implementing an abortion ban, states observe higher-than-
expected infant deaths.4 This holds true in Kentucky, based on infant death data before and 
after the state’s abortion ban. The increased rate of infant deaths is disproportionately felt by 
Non-Hispanic Black women.4

When denied a needed abortion, it is more likely that parents must raise resulting child(ren) 
in poverty,3 due to economic pressures, disparities in opportunity, and more. Additionally, 
existing children of parents who are denied an abortion show worse childhood development 
than children of parents who do access abortion care.3

What’s Next for Kentuckians
The many Kentuckians who cannot end their pregnancy may have unnecessary maternal 
and infant health consequences. This is costly for those individuals, communities, and the 
state. Research continues to measure the impacts of Kentucky’s restrictive abortion policies. 
Questions related to the research presented here may be directed to the OPEN research team.
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