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Introduction and summary
The political environment has shifted under the Trump-Pence administration
and the anti-choice majority in Congress. Reproductive health and rights are
under full attack through efforts to repeal the Affordable Care Act, restrict
access to abortion, and confirm an anti-choice U.S. Supreme Court justice.
It is all the more important therefore to articulate the complex nature of
women’s lives today and their role as key contributors to American society.
Women’s economic contributions often depend on having access to
comprehensive reproductive health services, as well as to education, jobs with
livable wages, and workplace supports. In the U.S. political and public discourse,
connections between women’s health and family economic stability are often
obscured, ignored, or dismissed. The political debate is regularly reduced
to either family planning or abortion, but reproductive health and rights
encompasses a continuum of health services and legal protections that bolster
all areas of their lives.
This report argues that reproductive health, rights, and justice must be
integral to a successful, 21st-century economic agenda. The United States
must acknowledge and focus on the mutually reinforcing ways in which
reproductive health and economic empowerment help both women and the
economy thrive. This report proposes policy recommendations for federal and
state policymakers to help women achieve economic security and reproductive
justice in tandem.
Current laws and public perceptions perpetuate stigma about reproductive
health and rights. The country must change the conversation so that abortion
is seen as an option—not just an exception—family planning is recognized as
ineffective as a sole strategy for reducing poverty, and so that policy debates
address solutions that consider both women’s economic and health needs. A
new framework is needed that values reproductive health, responds to women’s
economic challenges, and increases workplace opportunities for the modern
woman and her family.
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Reproductive health and rights are inextricably linked with reproductive justice.
The five key pillars that should be at the core of an economic agenda to address
the needs of women and their families are:
• Self-determination
• Access to comprehensive reproductive health services
• Affordability of care
• Parenting with respect and dignity
• Workplace and caregiving supports
Each pillar represents a key component that all women need to thrive and be
healthy. These pillars are valuable individually but are also mutually reinforcing
to anchor a policy agenda that meets the intersectional needs of working women.
This report argues that reproductive health, rights, and justice must be integral
to an economic agenda that works for all. Rather than focusing solely on a
narrow argument that access to contraception and abortion ensure economic
opportunity for women, this report takes a broader, more comprehensive look
at the mutually reinforcing ways in which reproductive health and economic
empowerment help families and the economy thrive. This analysis is followed
by a discussion focused on the five key principles listed above. Finally, this
report proposes a policy agenda aimed at rejecting rollbacks that would reverse
concrete progress in an environment hostile to women’s health and rights. The
proposed policy agenda includes progressive measures at the intersection of
economic justice and reproductive justice. These policy tools can be deployed at
the federal or state level and include the following.
• Protect the Affordable Care Act, or ACA, so that millions of women can
continue to benefit from no-cost access to well women’s care and other
preventive services, such as contraception; breast feeding support and
supplies; screening and testing for sexually transmitted infections, or STIs;
and breast cancer screenings.
• Prevent roll backs of progress on reproductive rights, ensuring that abortion
remains part of the full continuum of safe, legal medical care.
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• Support the Title X Family Planning Program and ensure access to affordable
health care for low-income, uninsured, and young people, as well as
communities of color, across the country.
• Reject efforts that deny health care based on religious or moral objections.
• Expand Medicaid in order to help fill the coverage gap of approximately 3
million women who are currently eligible but uninsured.
• Pass the Equal Access to Abortion Coverage in Health Insurance, or EACH
Woman Act, which would repeal the Hyde Amendment and other abortion
funding restrictions passed through the appropriations process. It would also
prohibit restrictions on private insurance coverage for abortion services.
• Pass the Women’s Health Protection Act, or WHPA, which would prohibit
states from enacting dangerous restrictions on abortion care and interfering
with the patient-doctor relationship.
• Pass the Health Equity and Access Under the Law, or HEAL, Immigrant
Women and Families Act, which would restore Medicaid and Children’s
Health Insurance Program, CHIP, coverage to immigrant women and families
residing lawfully within the United States.
• Adopt strong workplace standards to improve job quality and give workers
the resources and tools they need to live healthy lives. These include raising
the minimum wage, guaranteeing all workers have access to paid family and
medical leave and paid sick days, and promoting and ensuring pay equity.
• Promote affordable high quality child care that meets the needs of families
and doesn’t jeopardize their economic security.
• Commission a study examining unequal access to women’s health care in
order to connect health indicators with economic indicators and help address
disparities in care.
Comprehensive state and federal policies, like those listed above, will ensure
equitable opportunity for all.
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Background
Ensuring women’s full participation in the workplace and throughout society is
crucial to the economic stability of women and working families, as well as to
the efficient functioning of the economy.
In the United States, however, there has been a longstanding, deeply divisive
struggle surrounding reproductive health. Reproductive health care,
particularly abortion access, is often omitted from the broader conversation
about women’s economic needs. But women know that their lives cannot
be broken into silos. Recent polling shows that voters viewed health care,
the economy, and jobs as equally important during the 2016 elections.1
In fact, health care is one of the top five issues for voters among jobs,
government spending, terrorism, income inequality, and immigration.2 In
short, reproductive health and economic security go hand-in-hand, whether
policymakers acknowledge it or not.
Many women struggle to maintain their economic security to the detriment
of their health. Women make up the majority of workers in low-wage jobs,
which are less likely to offer health insurance or workplace supports such as
paid family and medical leave. 3 But even when women have decent paying
jobs with health insurance, they often struggle to find the time to take their
leave and make use of their coverage. Additionally, increased restrictions on
reproductive health at the state level interfere with the relationship between
patients and their doctors.4 For instance, many states require abortion
providers to counsel patients with inaccurate information, to perform
medically unnecessary procedures, or to delay care. 5 Worse, many of the states
that severely restrict abortion access do not offer any additional workplace
protections for pregnant women or new parents such as paid family leave, paid
sick days, or pregnancy accommodations. 6
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An ambitious economic agenda must encompass reproductive rights, health
services, and institutional supports in a broad way. It must protect their
health, as well as their ability to plan their childbearing, support their families,
and participate in the workforce. This comprehensive approach reflects the
complexity of women’s lives and is essential for them to achieve their full
potential. Reproductive health services help women and LGBT individuals
become independent and control their own destinies.
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Changing the conversation
Reproductive health and rights have long played a role in women’s economic
security and social advancement. Expanded accessibility of the birth control
pill has helped millions of women chart their own course by being able to
plan a pregnancy, determine their personal timetable for marriage, pursue an
education, and embark on a career.
Comprehensive reproductive health services have improved women’s health
broadly and increased the economic stability of countless families. Yet, in the
political and public discourse, the connections between women’s health and
family economic stability often have been obscured, ignored, or dismissed. This
has occurred in three key ways:
• Policymakers have long singled out and treated reproductive health
differently—and often more harshly—than the broader topic of health due to
the abortion debate, regardless of the potential economic consequences
• Policymakers have used family planning ineffectively as part of a so-called
strategy to reduce poverty without requiring a deeper investment in policies to
promote economic stability
• Economists who advise lawmakers on policy solutions often view health
differently from consumer of health care products.
These challenges are reflected in new laws and in public perceptions and stigma
about reproductive health and rights.
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Abortion as an exception
Reproductive health services include family planning, maternal health,
preventive care—such as cancer screening—and abortion care.7 The public
battles over reproductive rights, however, have historically centered on abortion
access. As a result, there is a common misperception that reproductive rights are
only about abortion access. Organizations and advocates alike have struggled
for decades in this environment to balance their efforts pushing back against
relentless attacks on abortion access, while also advocating more broadly for
affordable contraception and the right to pursue motherhood on their own terms.
This has been most apparent in the legal arena where court cases have not just
shaped reproductive health law but have changed the health care experience
itself. In myriad cases, from the U.S. Supreme Court to the lower courts,
reproductive health care options and patients’ ability to interact freely with their
health care professionals have been altered because of special rules governing
abortion care. For example, in Webster v. Reproductive Health Services,8 the Court
ruled that states were allowed to restrict the use of state funds, public employees,
and facilities from providing abortions. In Planned Parenthood v. Casey, the
Court ruled that governments are allowed to impose restrictions on abortion
services that do not pose an “undue burden” on those seeking care.9 These
rulings not only contributed to the physical separation of abortion services
from other kinds of reproductive health services, particularly family planning
services, but also meant that abortion care became more stigmatized and
vulnerable to political attacks. Moreover, these and other cases reinforced the
misperception that reproductive health care could be segmented into different
components and dispensed in piecemeal fashion through legislative restrictions,
rather than through consultation with doctors and health professionals.
These federal rulings and 30 years of state restrictions have shaped attitudes
about abortion care. As a result, in 2016 many voters did not see restrictions on
abortion services—such as the 24-hour waiting period, mandatory counseling,
regulation of medication abortion, and parental notification—as unusual.10 But
these policies actually harm the ability of people to receive all kinds of care.
Treating abortion services differently from the broader range of reproductive
health services puts all reproductive health at risk. An impact study conducted
by Ibis Reproductive Health and the Center for Reproductive Rights found that
states with the most abortion-related restrictions are also the worst at ensuring
sexual and reproductive health in a broad range of areas, including STIs and
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HIV, domestic and intimate partner violence, cervical cancer, maternal health,
and mental health.11 Women can better control their lives when they have
unfettered access to comprehensive reproductive health services, including
abortion care.

Family planning as an ineffective solo strategy to reduce poverty
The first federal appropriation for family planning was made in 1965 to help
low-income families as a part of President Lyndon Johnson’s War on Poverty
program.12 In 1970, Congress passed Title X of the Public Service Health Act,
the only program to pay for family planning for low-income women.13 It was
eventually expanded to other programs such as Medicaid, the State Children’s
Health Insurance Program, or SCHIP, and block grants that support a network
of family planning clinics across the nation.14 These programs successfully
helped reduce unintended pregnancies, improve maternal health, and expand
preventive care for low-income families. They did not stand alone, however, to
resolve other systemic barriers—such as poverty, housing discrimination, and
racism—that undermine low-income women’s economic opportunity.
More than a half-century later, Title X too often continues to be burdened by
unrealistic expectations.15 Heralded for its cost savings to states and the federal
government, the program is treated as a cure-all for the challenges that lowincome women face. But research shows that contraceptive coverage alone
does not alleviate poverty or lack of economic opportunities. For example, one
30-year study of 300 young mothers on the causes of generational poverty and
teenage pregnancy found that contraception alone did not change their low
socioeconomic status, the lack of educational and job opportunities beyond high
school, or their social supports.16 As a result, when low-income women of color
delayed pregnancy, for example, they often remained low-income.17
Policies that solely targeted teen pregnancy, such as comprehensive sex
education, did increase access to contraception, but strategies focused on
actually improving economic opportunities helped reduce poverty and teen
childbearing rates.18 Thus, while investments in family planning services and
Medicaid programs have made some inroads, complementary policies such
as early childhood education programs, increased financial aid for higher
education, efforts to raise wages, workplace supports, and addressing social
inequalities are critical.19

8

Center for American Progress | The Pillars of Equity: A Vision for Economic Security and Reproductive Justice

Conflicting economic perspectives
Another challenge to crafting an economic agenda that embraces reproductive
health, rights, and justice includes a basic understanding of how health affects
economic outcomes. The discussion of health in the economic context often
occurs in two ways: 1) health care as a contributor to the long-term growth of
the economy because healthier people are more productive at their jobs, live
longer lives, and work longer and 2) health care as an independent market with
products, consumers, and profit.20 But beyond these two concepts, health care
also is essential to the quality of labor market opportunities for individuals, not
just quantity of working hours and years. Employees and future workers must
have comprehensive health care and good health in order to pursue education,
have greater job mobility, build skills and different careers, and access job
opportunities that make sense for them and their families. Yet the cost and
availability of the full range of health care services for women rarely factor into
the publicly discussed equation of what makes a fairer and more just economy.
For workers, the costs and availability of health care, namely reproductive
health care, are critical to being able to make sound decisions about work,
education, and their lives overall. Their ability to take advantage of workplace
opportunities is directly linked to their ability to access reproductive health
services and plan their families. Women’s early career choices, which often take
place during their peak reproductive health years, affect their lifetime earnings
and retirement security. A small body of economics research, for example, has
looked at how access to reproductive health care—such as the availability of the
pill—increased women’s economic opportunities when women were granted
legal access to birth control at different times across states. Women were better
able to invest in their careers, access higher education across more fields, and
increase their labor force participation over the course of their lives.21
But too often economic policy is viewed as gender-neutral and, as it relates
the interaction between economics and health factors, does not take into
consideration gender differences such as the variation in the rates of particular
diseases or the types of health services that are needed.22 As a result, the unique
health needs of women are often omitted from essential conversations driving
the economic policy decisions that will affect them well into the future.
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Women lead complex lives and need access to policies that can help them
respond to demands at home and at work and achieve economic stability for
themselves and their families. Women frequently are still the primary caregivers
for children and are more likely to have gaps in employment as a result.23 Having
the freedom to decide whether, when, and how to start a family affects their
investments in education, career choice, career timeline, lifetime earnings, and
retirement security differently than it affects men.
While access to reproductive health services alone does not guarantee positive
outcomes, it is necessary to empower women to become economically secure. But
more intentional efforts are needed to avoid oversimplifying women’s experiences,
and to help ensure that any positive economic outcomes correlated with
reproductive health care access actually translate into actions with broader effects,
such as reducing health care costs and health disparities for low-income women.
Supporting access to reproductive health must be considered as an investment
in the nation’s economic future. As such, federal and state policymakers should
produce a framework that prioritizes reproductive health as a critical component
of women’s economic challenges as well as their opportunities.
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At the intersection of reproductive
justice and economic justice
Women’s lives are composed of intersecting factors that shape their ability to
fully participate in society and have economically secure lives. The current
political environment fails to reflect this nuanced understanding. Reproductive
health services and legal protections are important, but they cannot resolve these
economic challenges alone. As families struggle to make ends meet in today’s
economy, women need the full range of economic supports such as paid leave,
affordable child care, fair pay, and comprehensive reproductive health services.
What is needed is a shift to a reproductive justice agenda. Economic security
is interconnected with reproductive justice, which is defined as the economic,
social, and political power and resources for women to make healthy decisions
about their bodies; sexuality and reproduction; families; and communities.24
The phrase “reproductive justice” was coined by African American women
in 1994.25 It is rooted in the belief that systemic inequality shapes women’s
decision-making around childbearing and parenting, particularly vulnerable
women. Institutional forces such as racism, sexism, and poverty, influence
women’s individual freedoms in society. Other factors—such as immigration
status, gender identity, sexual orientation, and age—can also affect whether
or not women get the appropriate care they need. All women deserve access to
health services, but some people need supports beyond policy change and legal
services. Justice, in this case, refers to cultural norms that value everyone and
every community as human and worthy of respect.

Economic
empowerment
is necessary for
ensuring access
to reproductive
freedom for all
women.

The five pillars
Women’s health is not simply about the accessibility and availability of direct
services, but also the social and economic conditions that allow women to
be healthy and autonomous. These conditions are mutually reinforcing:
Reproductive health, rights, and justice are necessary to ensuring economic
empowerment. But just as importantly, economic empowerment is necessary for
ensuring access to reproductive freedom for all women.

11

Center for American Progress | The Pillars of Equity: A Vision for Economic Security and Reproductive Justice

There are five pillars essential to an economic framework that fully integrates
reproductive health:
• Self-determination
• Access to comprehensive reproductive health services
• Affordability of care
• Parenting with respect and dignity
• Workplace and caregiving supports
These pillars collectively represent a holistic approach to ensuring that all
women have what they need to thrive and be healthy. Each pillar is valuable
individually, but, taken as a group, the pillars are also mutually reinforcing to
anchor a policy agenda that meets the intersectional needs of working women.
This policy agenda centers on women’s health, not as the absence of disease or
disparity, but as a driving force to ensure economic security.

Self-determination
Self-determination refers to a person’s ability to control her body, health, and
resources in order to pursue opportunity free from violence or coercion.26 It also
refers to a woman’s ability to decide the number of children she will have, her
family structure, and how she will parent.27 Bodily autonomy is not simply a matter
of biological reproduction but of one’s ability to work and form a family regardless
of one’s gender or sexual orientation. A woman’s ability to work ultimately shapes
her ability to take advantage of opportunities and seek economic mobility.
Reproductive and sexual health undergird a person’s ability to access other
freedoms. A rights-based approach ensures that all people receive information
about family planning, abortion, childbearing and sexual health education in a
way that meets their unique needs. More importantly, when an individual receives
information and services free from discrimination, coercion, or violence, it creates
a ripple effect in their families and communities. The result is that all people can
control their own lives, have healthier relationships, increase their self-esteem,
and teach their children about health and wellness. Finally, self-determination is
key to health equity. It places vulnerable people at the center of the allocation of
resources as well as policymaking to ensure that everyone benefits.
12
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Access to comprehensive reproductive health services,
including abortion care
Comprehensive reproductive health services include breast and cervical cancer
screening; sexually transmitted infections, or STI, and HIV testing; pregnancy
tests; birth control; abortion services; infertility specialties; mental health
services; maternity care; addiction counseling; sex education; and counseling
for victims of domestic and sexual violence.28 These services are pivotal for
women to be healthy throughout their lifetime, to control their fertility, and
to increase their economic mobility. But the care must be available, accessible,
timely, and affordable. Preventive care is considered the bedrock of women’s
health, shaping women’s relationships with medical professionals for a lifetime.
Overwhelmingly, family planning is the primary reason women seek reproductive
health care. Contraception is currently used by 62 percent of U.S. women of
reproductive age.29 The most common methods include the birth control pill and
tubal ligation, but long-acting reversible contraceptives, or LARCs, are growing
in popularity, as they are more than 99 percent effective.30 While primarily used
to plan and space pregnancy, contraception is also used for other health benefits
such as menstrual pain and regulation, and to treat endometriosis.31
Pregnant women who want to bear children benefit from maternal health care,
which refers to care provided during the pregnancy, childbirth, and postpartum. 32 Prenatal care helps women reduce complications, protect fetal health,
and plan for childbirth. 33 It also helps prevent negative health outcomes such
as maternal morbidity, which has been on the rise for the past 25 years despite
health advancements. 34
Low-income women and women of color are less likely to receive early prenatal
care, 35 and a lack of care is associated with a higher rate of newborn death. 36
African American women are three times more likely than white women not to
receive prenatal care. 37 But American Indian and Alaska Native women are the
most likely to have late or no prenatal care. 38
Teens and women of color have higher rates of infant mortality. 39 For example,
the infant mortality rates are two times higher for African American women
than they are for white women.40
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Women who lack access to contraceptive care have an increased risk of
unintended pregnancy, the leading cause of abortions. Of the nearly 3 million
unintended pregnancies in the United States, 42 percent end in abortion.41
Unintended pregnancy rates for women, especially teens,42 have dropped;
women at or below the federal poverty line, however, are still disproportionately
likely to experience an unintended pregnancy. Indeed, low-income women are
five times more likely to have an unintended pregnancy;43 49 percent of women
who had abortions in 2014 earned less than $12,000 per year.44 Additionally,
studies have shown that at times, women who cannot access affordable abortion
care resort to self-induced abortion.45 If the means or methods for self-aborting
are unsafe, it can result in worse health outcomes.

FIGURE 1

Rates of unintended pregnancy for all women in the United States,
1981–2008
Percentages based on women of reproductive age
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Sources: Lawrence B. Finer and Mia R. Zolna, “Shifts in Intended and Unintended Pregnancies in the United States, 2001–2008,”
American Journal of Public Health 104 (S1) (2014): S43–S48, available at http://www.guttmacher.org/pubs/journals/ajph.2013.301416.pdf;
Stanley Henshaw, “Unintended Pregnancy in the United States,” Perspectives on Sexual and Reproductive Health 30 (1) (1998): 24–29,
available at http://www.guttmacher.org/pubs/journals/3002498.html?pagewanted=all..

Availability of services
Many women struggle to obtain health care because services are not located in a
reasonable proximity to them. For example, more than 60 million rural women
struggle to access general health care due to the limited number of doctor’s
available outside of urban areas.46 Women of color often experience a disparity
in access to services due to lack of reliable transportation, communication
barriers with medical professionals, historical distrust of medical institutions,
or lack of insurance coverage.47 Immigrant women face language barriers and
often have concerns regarding immigration policies.48 Teens and lesbian, gay,
bisexual, and transgender, or LGBT, individuals face stigma and shame from
doctors about their bodies, identities, and choices.49
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Furthermore, abortion remains the most highly restricted service in
reproductive health care, in part because of its lack of availability. In 2011, for
example, nearly 90 percent of U.S. counties did not have an abortion clinic;
these counties were home to 38 percent of reproductive-aged women. 50 And in
2016 alone, 42 laws restricting access to abortion were enacted in the states. 51
But state restrictions are not the only problem women face regarding access.
The increasing number of religiously affiliated hospitals affects women’s
health. These hospitals may use directives based on religious doctrine rather
than medical standards, particularly for reproductive health care. 52 Such
directives prohibit doctors from providing services such as contraception,
sterilization, infertility treatments, and abortion. 53 And because these
institutions have an increased presence in low-income and rural areas with
limited to no access to medical services generally, vulnerable women are
being subjected to medical practices that would otherwise be illegal in secular
medical settings. 54 This compromises women’s autonomy as well as violates
standards of medical care. 55

Affordability of care
The passage of the Affordable Care Act has expanded health care coverage
for more than 97.5 million women between the ages of 19 and 64. 56 It allowed
states to expand their Medicaid programs, established state-based health
insurance marketplaces, and improved employer-sponsored insurance plans. 57
Women are able to obtain a host of preventive services without a copay, such
as contraception, annual gynecological visits, breastfeeding counseling, and
STI screening and treatment. 58 Women are no longer charged higher premiums
due to their gender. 59 More importantly, the ACA ensures that women have a
continuum of coverage services throughout their reproductive lives.
Within the first year of its implementation, one-in-five women were covered
including 25 percent of black women and 40 percent of Hispanic women.60
Nearly 25 percent of young people between the ages of 18 and 25 were covered
under their parent’s insurance.61
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Unfortunately, too many women are still uninsured due to costs.62 And more
recently, congressional Republicans introduced a replacement plan for the ACA
that includes major cuts to funding for Medicaid, strips Medicaid reimbursements
from Planned Parenthood health centers, greatly restricts private insurance
coverage of abortion, and results in fewer people having health insurance.63
Approximately 13 million women of reproductive age were uninsured in
2014.64 With the proposed changes for dismantling the ACA, 11 million people,
including senior citizens, people with disabilities, and low-income children,
will be harmed.65 This compounds the nearly half of all uninsured individuals
who wanted insurance coverage but were unable to afford it in 2015.66 This was
especially true for women of color, immigrant women, and single mothers, who
are much more likely to be uninsured.67 As a result, these women are less likely
able to use preventive services and receive a lower standard of care.68
Between 2006 and 2010 nearly 9 percent of women paid for reproductive
health services out of pocket.69 Women without insurance coverage are more
likely to forgo preventive care and face higher health care costs due to delayed
care. They also have worse health outcomes due to their point of entry into
the medical system.70 This can result in higher rates of hospitalization for
preventable conditions which lead to higher bills and medical debt.71 Uninsured
medical needs can harm a family’s economic security, particularly those living
on the brink.
The financial impact for women seeking abortion care can be economically
devastating without insurance coverage. Low-income women with publicly
funded health insurance, such as Medicaid, do not have coverage for abortion.
This lack of care is due to the Hyde Amendment,72 an annually approved
appropriations rider that prevents federal dollars from covering abortion except
in cases of rape, incest, or life endangerment.73 Currently, similar restrictions
on federal funding for abortion also affect women in the military, Peace Corps
volunteers, federal employees, federal inmates, Native Americans, and residents
of Washington, D.C.74 Since the passage of the ACA, states have passed Hydelike restrictions imposed on private insurance plans, state health exchanges, and
public employee health insurance plans.75 Without insurance coverage, lowincome women who are struggling to make ends meet further compromise their
economic insecurity by paying for abortion care out of pocket.
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Funding restrictions alone make abortion services unaffordable and
inaccessible. States have adopted 344 abortion restrictions in the past six years,
which have contributed to burdensome direct and indirect costs for women.76
Abortion services cost between $300 and $1500 depending on location and
the restrictions in the state.77 Increasingly, many women must pay for lodging
because of the distance between the clinic and their home. Women who are
already mothers must consider child care costs.78 Those who have jobs that do
not provide paid leave may have to forgo pay for the time they take off to get
services, which further limits their disposable income. In order to cover these
costs, many women have delayed paying for basic utilities, food, and rent to
afford this legal medical procedure.79 Worse, a lack of resources can significantly
delay an abortion procedure and increase the total cost of services.80

Parenting with dignity and respect
Parenting with dignity is essential to an economic agenda that includes
reproductive health, rights, and justice. Once children are born or adopted,
resources such as housing, education, health care, and nutrition become as
important as quality, affordable health services. Parenting with dignity entails
having communities with social supports such as food security, high-quality
education, public safety, public transportation, and freedom from violence.81
Young parents and LGBT families, in particular, need social supports to
complete high school, move into the workforce, and parent without stigma.82
Providing for children requires more than a loving and nurturing home. Both
the local community and broader society must play a role in producing healthy
and happy families that strengthen our nation.
Childbirth with dignity
Millions of pregnant women struggle to access maternal health services because
of efforts to restrict reproductive health care. States that have not expanded
Medicaid and have state abortion restrictions contribute not only to limited
abortion care but preventive services like preconception care as well.83 A report
by the National Advocates for Pregnant Women revealed that more than 400
cases where post-Roe v. Wade restrictions were used to prosecute, police, or
interfere with women’s pregnancies.84 For example, women were unable to
get drug treatment while pregnant, deliver their baby in the manner that they
preferred, or to refuse a doctor’s advice regarding their care.85
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Incarcerated pregnant women particularly suffer from lack of access to
childbirth with dignity.86 Most women in jails or prisons are often denied
information about their due dates and delivery location, as well as prevented
from having family attend the delivery.87 Despite the fact that 12 states have
passed anti-shackling laws, many women are restrained with shackles and belly
chains88 during labor, delivery, and post-pregnancy.89 Worse, they are often only
allowed to spend 24 hours with their newborns after delivery.90
Women need maternal health care and childbirth options that allow them to
effectively parent. And they need a continuum of parenting supports from
pregnancy throughout their child’s development into young adulthood.
Freedom from violence
Sexual and domestic violence harm women’s reproductive autonomy and
economic security. Both are also strongly associated with reproductive
coercion, such as contraception sabotage, as well as forced pregnancy and
abortion. Women of reproductive age are at the greatest risk for intimate partner
violence.91 They are twice as likely to report physical or sexual abuse from an
intimate partner to staff at a family planning clinic.92

Violence often extends to the workplace. A 2005 survey showed that 21 percent
of employed women considered themselves a victim of intimate partner
violence.93 As result, these women lost more than 7 days of work and 33 days of
productivity at home.94 Domestic violence survivors have more employment
problems, such as a more employment gaps and increased health problems.95
These challenges often give abusers more leverage over women and their
decisionmaking.96 Paid sick or safe days allow women to take time off of work
without jeopardizing their economic security.

Workplace and caregiving supports
Workplace benefits and caregiving supports are still based on outdated ideas
about family structures and income. While women have become a larger
portion of the American workforce and household breadwinners, their roles as
caregivers have remained the same. Workplace benefits and family policy have
not modernized to support women’s dual roles as workers and family caretakers.
This influences how women engage in the economy and make reproductive
health choices.
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We can understand how family responsibilities affect subsequent economic
outcomes by looking at the difference in labor force participation based on
number of children. The number of children a woman has affects her level
of labor force participation, which in turn can affect her family’s economic
stability. For example, childless women and women with one child work nearly
10 more hours a week than women with three or more children.97 This trend
particularly hurts working mothers, who are more likely to work part-time
to balance child care needs.98 Not only do part-time workers earn less overall
because they work fewer hours, but they also earn less per hour than full-time
workers, creating a part-time wage penalty.
Furthermore, a woman’s gaps in employment can cause lower earnings that are
never recovered. The planning and spacing of children can help reduce these
gaps and protect a woman’s lifetime earnings. Lower earnings compounded
over time resulting in lower social security benefits can put women at greater
risk for elderly poverty.99 Planned childbearing helps women to better prepare
for these transitions.
To provide sufficient workplace and caregiving supports, the country must
come to terms with the modern lives of families as active members of the
economy. The role of men and women as caretakers should also be considered.
Workplace and caregiving supports include 1) access to high-quality early child
care to support parents as they raise their children to be engaged members
of society; 2) affordable higher education so they can achieve their own
professional and personal goals; and 3) workplace benefits and protections—
such as equal pay, paid leave, and caregiving supports—so women can balance
work and family duties. Each of these workplace and caregiving supports must
work in a tandem in order to give workers full access to economic opportunities
and the freedom to raise their families.
Access to high-quality early childhood programs
Quality child care allows parents to prepare their children to learn how to
think, reason, and interact with other children.100 In a majority of families, all
of the adults must work to contribute to the sustainability of the household. As
a result, more than 11 million children under the age of five need child care.101
While costs vary from state to state, child care remains expensive compared
to state median household incomes, particularly for single parents.102 In nearly
every state, the cost of child care exceeds 10 percent of married couple’s median
income and more than 40 percent for single parents.103

19

Center for American Progress | The Pillars of Equity: A Vision for Economic Security and Reproductive Justice

Moreover, businesses report spending more than $4.4 billion annually on
employee absenteeism due to their employees’ child care needs.104 Investments
in high-quality preschool and child care allow for the early education of
children, parents the accessibility to work as needed, and families to care for
their children without sacrificing their economic stability. Moreover, these
programs can help low-income children and children of color start school
with the skills they need to be successful. Due to disparate access to quality
programs, too often these children start school already behind their more
affluent peers.
Affordable higher education
Education is considered a key to economic mobility, but it also has health
implications.105 Income inequality prevents many families from making
educational investments, which is highly correlated with health disparities.
Parents with good health are better able to pursue education and in turn ensure
their children are healthy and educated. Also, their children take advantage of
more social opportunities as they grow into adulthood.106 But it can be difficult
for many low-income parents to invest time and resources into developing their
talents as well as that of their children over the long term.

The long-standing correlation between reproductive health and education is
compelling but different for young people of reproductive age who view birth
control as essential to their financial security.107 College education is necessary
for one’s ability to get a higher skilled job and a secure future. And despite
the need for higher education and the increase in women attending college,
family incomes have not kept up with the rising cost of college tuition.108
For low-income people there is often a conflict between the prospect of
educating themselves and providing for the immediate financial needs of the
family, regardless of whether they have delayed childbearing or their marital
status.109 This conflict can be particularly daunting for young women who find
themselves earning significantly less than a man regardless of their chosen
occupation110 and facing enormous student loan debt.111 Over time, this means
that working women have fewer resources to protect their reproductive health
and their families’ economic security.112
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Workplaces that are responsive to women workers
Equal pay for equal work: Currently, a woman working full-time, year-round
only earns 80 cents for every $1 a man earns.113 The majority of the wage gap is
attributed to factors such as occupational choice or segregation, differences in
work experience given increased likelihood of time off, and union status, but nearly
40 percent of the gap is unexplained. Hispanic women, African American women,
and American Indian women face even larger disparities, earning 54 cents, 63
cents, and 58 cents respectively of men’s wages.114 Women of color are more likely
to enter into the labor force without a high school diploma or bachelor’s degree,115
forcing them into low-wage jobs where they are likely to struggle to obtain the
hours they need to earn a living wage. As a result, the combined wage loss exceeds
more than $490 billion a year for women working full-time in the United States.116

FIGURE 2

The wage gap is closing
Female-to-male ratio of median dollars earned
$60,000

$50,033
Men's
median earnings

$50,000
$40,000

Women's
median earnings

$36,950
$39,157

$30,000
$20,000

$22,419
1960

1970

1980

1990

2000

2013
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Census, 2014), available at http://www.census.gov/content/dam/Census/library/publications/2014/demo/p60-249.pdf.

The wage gap is even greater for full-time working mothers, who earn only 71
cents for every $1 earned by working fathers—a so-called motherhood penalty
that can prevent working mothers and families from obtaining basic resources
such as food and housing along with child care services and medical care.117
Nearly 23 percent of breadwinning mothers bring home between 25 and 50
percent of the families’ earnings.118
Equal pay can ensure that women earn the same pay for the same job as men, as
well as increasing the ability of low-income women to access health services, lift
themselves out of poverty, and provide for their families.119
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Different forms of Paid leave: The United States is the only industrialized nation

that does not guarantee workers paid maternity leave or paid family leave.120
Currently, only 14 percent of civilian workers have paid family leave through
their employers and less than 40 percent have short-term disability insurance.121
Far too many households struggle to take the time off that they need without
sacrificing their income. Additionally, more than 40 million people do not have
access to paid sick leave.122
A lack of paid family and medical leave or paid sick leave can force women to
choose between staying employed and tending to their own health care needs
or the needs of a loved one. Recent polling found that 43 percent of women
who did not obtain health care did not do so because they lacked the time or
the paid sick leave from work to access services.123 Additionally, providing paid
family and medical leave and paid sick time has actually been shown to increase
performance and productivity in the workplace.124
Caregiving: Finally, working parents need workplace flexibility and policy

supports to meet their caregiving responsibilities. Whether caring for children
under the age of 18, elderly relatives, or family members with a chronic illness,
millions of working families struggle to balance their time between work and
home, as well as the enormous cost that can be associated with care. Caregivers
for relatives who are not dependent children, the majority of whom are women,
contribute enormously to the economy125 as they sacrifice financially, physically,
and emotionally.126 Twenty-five percent of caregivers provide care for two or
more family members and nearly half of all caregivers provide care for both a
parent and a child.127 Fulfilling these responsibilities often takes a toll on the
health of working parents as well as their professional opportunities. As the
workplace shifts to meet the needs of its growing workforce, we must rethink
caregiving for American families struggling to make ends meet while facing
increasing costs related to child care or other caregiving responsibilities.
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Recommendations
A comprehensive agenda to strengthen women’s health and economic security
must include policies that respond to the interconnected and diverse needs
of women and their families. This means identifying steps that can be taken
at the national and state levels to ensure that women can access the care they
need and participate fully in the economy to move America forward. And while
the political environment has already shifted under the new Trump-Pence
administration and anti-choice majority in Congress—a shift where women’s
health and rights are under attack—it is important to reject efforts to roll back
women’s rights and stand strong in support of progressive policy changes that
will help women thrive.

Actions to reject rollbacks
Congress must protect the Affordable Care Act. Under the ACA, millions of

women have been able to access well women’s care and preventive services at no
cost—including breast-feeding support, birth control, screening and counseling
for domestic violence, and STI screening. Maternity care is required for all small
group and individual health plans. The law also made it illegal to discriminate
against women due to pre-existing conditions or charge them more for
insurance coverage based on gender.128 Access to affordable health care under
the ACA has not only contributed to the health of women and families, but also
their economic security. This means:
• Opposing any actions at the executive, congressional or state level intended
to curtail women’s access to the full range of the ACA’s women’s health and
preventive care services
• Opposing any actions to eliminate Medicaid expansion under the ACA or to
decrease spending for the safety-net program through efforts to block grant its
funding or institute per capita caps
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The president and Congress must not roll back abortion rights. Women in the

United States have had the right to abortion for more than 40 years. Unfortunately,
anti-choice politicians have tried to erode these rights by imposing draconian
restrictions on coverage and funding for abortion, as well as the providers who
serve them. This has led to a system of inequality where only women with means
can afford to pay the out of pocket costs associated with abortion care or travel
long distances if a provider isn’t within their city or town. It is imperative that
a woman’s right to choose be upheld and efforts to erode access to abortion are
abandoned in order for women to thrive in this country. This means:
• Rejecting efforts to limit or overturn access to abortion that are inconsistent
with the parameters set forth by the U.S. Supreme Court and women’s
constitutionally protected rights as upheld in the landmark Roe V. Wade decision
• Refusing to confirm federal judges at the U.S. Supreme Court or other
levels who have been hand-picked to further a political agenda that would
undermine women’s health, rather than interpret the applicable law
impartially and fairly regardless of their personal views
• Opposing the expansion of the Hyde amendment and other measures
targeting specific sub-groups of women to eliminate their access to abortion
and effectively eviscerate their constitutionally protected rights
Congress must support Title X. Title X provides family planning services for

low-income, the uninsured, young people, and communities of color across the
country. Despite the implementation of the ACA’s contraception mandate, more
than 4 million people access birth control, cancer screenings, and testing for
STIs through Title X providers.129 And while the need for Title X services has
expanded in the past few years, federal funding for the program has decreased.
Increased funding and the continuation of this vital safety net program is
essential to ensuring that all people have access to family planning. Title X
providers—such as Planned Parenthood, which serves nearly 1.5 million patients
through the Title X Family Planning Program—must also be supported as they
help meet critical health needs for underserved communities. This means:
• Opposing efforts to reduce funding and investments in Title X
and related programs
• Rejecting proposals to deny funding to existing, essential Title X providers
because they also offer abortion services with non-Title X funds
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The president and Congress must reject efforts to deny health care based on
religious or moral objection. Under no circumstances should a person in need of

reproductive health care be turned away or denied based on the religious or moral
objection of a provider. This is especially true for women in need of emergency
care, or those living in areas with limited access to health care. Reproductive
health must be viewed through an economic and reproductive justice lens that
recognizes the myriad of factors that impact overall health and the health of
families, as well as the issues that impact access to care. This means rejecting
efforts to pit religious and moral views against reproductive health by creating
broad loopholes that put health at risk and deny people the services they need.

Affirmative progressive measures at the intersection of economic
justice and reproductive justice
States must expand Medicaid. Currently, 19 states have not expanded their
Medicaid programs.130 As a result, 3 million women fall into the coverage gap

due to eligibility requirements.131 This barrier prevents women in need from
obtaining comprehensive health services.
Congress must pass the EACH Woman Act. This legislation would repeal the

Hyde Amendment and other abortion funding restrictions passed through the
appropriations process. It would also prohibit restrictions on private insurance
coverage for abortion services. By eliminating the Hyde Amendment, lowincome women, federal employees, Native American women, Peace Corps
volunteers, and residents of Washington, D.C., would have access to the full
range of reproductive health services to help them thrive.
Congress must pass the Women’s Health Protection Act, or WHPA. This

legislation would prohibit states from enacting dangerous restrictions on
abortion care and interfering with the patient-doctor relationship. It would
prohibit medically unnecessary procedures and clinic shutdowns, women’s
ability to access medication abortion, and abortion bans prior to viability as
deemed constitutional by Roe v. Wade.
Congress must pass the HEAL Act for Immigrant Women and Families. This

legislation would restore Medicaid and CHIP coverage for immigrants,
including women of reproductive age, who are authorized U.S. residents.
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Congress must adopt strong workplace standards to improve job quality.

Congress can take action to strengthen workplaces and give workers the
resources and tools they need to live healthy lives. Policies focused on
raising wages, ensuring access to quality and affordable health care services,
eliminating gender discrimination, and providing paid time off for family or
medical reasons.
• Raise the minimum wage. Increasing the minimum wage would allow the
lowest paid women more resources to protect their health and support their
families. Currently, the federal minimum wage is $7.25 per hour and $2.13
per hour for tipped employees.132 In every state, these wages result in millions
of women living near or below the poverty line putting them at greater risk
for being uninsured and unable to get consistent access to health services. To
ensure that women better achieve economic security they must earn enough
to pay for their basic needs as well as essential health services.
• Guarantee all workers have access to paid family and medical leave.
Currently, only 14 percent of civilian workers have paid family leave.133 The
Family and Medical Leave Act provides for job-protected unpaid leave, but
it is available to less than half of all workers.134 Worse, most workers cannot
afford to take it.135 Paid family and medical leave law allow men and women
to earn their pay while they leave to care for a new child, address their own
serious medical condition, or care for a seriously ill family member.136
• Promote and ensure pay equity and promote workplaces free of
discrimination. Despite the fact that women make up larger numbers of
the workforce, too many employers continue to pay women less than their
male counterparts.137 Strengthening equal pay protections is essential to
promote greater transparency, eliminate pay secrecy, require employers
to regularly disclose pay data to enforcement officials, tighten employer
defenses, and ensure fair damages for legal violations.138 It is also critical to
make affirmative steps to combat other forms of gender discrimination in
the workplace for women and transgender individuals, particularly those
who are or planning to become parents. The Pregnant Workers Fairness Act
would help ensure that women who are pregnant have access to reasonable
accommodations that enable them to have healthy pregnancies and remain
attached to the labor force.139
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The president and Congress must promote affordable high quality child care.

Millions of families struggle to access affordable, high-quality child care. The
United States needs a child care system that meets their needs and does not
jeopardize their economic security. A High-Quality Child Care Tax Credit for
low- and middle-Income families that is paid directly to the providers would
assist working families.140
The president must commission a study examining unequal access to women’s
health care. Health care disparities among low-income women and women of

color is still a major issue in the United States. The president should direct the
U.S. Department of Health and Human Services to examine the responsiveness
of federally funded health care facilities in meeting the reproductive and
maternal health needs of vulnerable women in local communities. The
administration’s recommendations should instigate policy protections and
solutions for meeting health needs, while also connecting with economic
indicators such as equal pay.
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Conclusion
The political debate surrounding women’s health and rights is often reduced
to either family planning or abortion, but in truth women’s health and rights
include a continuum of health services and legal protections that bolster all
areas of their lives. The right to have children, not have children, and to parent
children safely is rooted in the information, resources, and power the individual
woman has access to in her life.
Extracting reproductive health from an economic security agenda disrupts
the potential for holistic services and policies that can help people obtain
gender equality and health equity in the United States. A comprehensive
approach requires a policy agenda that promotes self-determination, access to
comprehensive and affordable services, parenting supports, and a responsive
workplace. This ensures that women—regardless of location, income status,
race, sexual orientation, or age—have access to the services and resources they
need in a timely, culturally competent, respectful, and affordable way that will
help contribute to their economic mobility.
An investment in reproductive health means an investment in America’s
promise of equality for all. That promise must be as adaptable and expansive as
the roles women play in society. Policies and cultural norms must evolve so that
women can participate freely in society and use all of their talents to strengthen
families. Economic opportunities for women ensure that they can chart their
own reproductive destiny and better achieve economic security. When all
people are able to achieve their best economic opportunity, the entire national
economy thrives and grows.
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