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Executive Summary

M Despite significant improve-
ments in reproductive health
over the last century, Latinas
still face higher disparities
compared to White women!

1 InJune 2022, Roe v. Wade
was overturned. About 42%
of Latinas of reproductive age
live in the 26 states that are
projected to ban abortions,
and they will feel the brunt of
these negative health impacts.

i Actions to protect Latines’
reproductive health status
include: 1) enshrining the right
to abortion in state constitu-
tions, and 2) holding social
media and search engines
accountable to reduce
abortion misinformation.

Background
Defining Terms

Latine is a gender-neutral term to
refer to a person of Latin Ameri-
can origin or descent that is inclu-
sive of individuals who are gender
fluid, non-binary, or
non-conforming.?

Individuals with uteruses refer
to individuals that utilize repro-
ductive health services because
they have or previously had a

uterus.® Historically, data refer-
ences cisgender women, but
when possible, this brief will use
“individuals with uteruses,” also
shortened to “individuals.”

Reproductive health refers to
the condition of the “female”

reproductive system, including
breasts, ovaries, and uteruses.

Contraception refers to devices,
medications, procedures, or
behaviors intended to prevent
pregnancy.* It can include tubal
ligation, birth control pills, con-
doms, and long-acting reversible
contraception, such as intrauterine
devices.®

Abortion is the termination of a
pregnancy through medication or
surgical procedures.®

Overview of Reproductive
Health Service Access

Prenatal Care. Prenatal care
minimizes risks of adverse fetal,
birth, and parental outcomes
through managing maternal health
conditions, screening for fetal
abnormalities, and advising on life-
style behaviors.” While recom-
mended in the first trimester of
pregnancy, nearly 30% of Latinas
start care after the first trimester
and attend less than the recom-
mended number of visits.2 Only
71% of Latinas receive adequate

prenatal care compared to non-
Latinas.® In fact, only 13% of
Latinas took folic acid, a vitamin
intended to prevent neural tube
defects, compared to 31% of White
women.”° Latinas are also less
likely to undergo prenatal testing,
and 31.6% of Latinas that were
high-risk for fetal anomalies
declined prenatal testing due to
limited understanding of the
procedures."

Abortion. From the late 1800s

to the early 1970s, abortion was
criminalized and illegal.?In 1973,
the decision in the landmark
Supreme Court case, Roe v. Wade,
ruled that the due process clause
under the 14th Amendment of the
Constitution protected the right
to abortion in all fifty states.” This
was the first time that the
Supreme Court recognized that
the constitutional right to privacy
covered an individual’s decision
to terminate their pregnancy.’ In
1992, Planned Parenthood v. Casey
reaffirmed this right but created
an “undue burden” framework,
which made it difficult to chal-
lenge laws that did not prohibit
abortion yet still had the intent

to create barriers for individuals
seeking abortions.” In June 2022,
the ruling in Dobbs v. Jackson
Women’s Health Organization
overturned the federal right to
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abortion, giving states the authori-
ty to create laws to protect or
restrict abortion.’®

Prior to the reversal, 21% of
Latinas reported having an abor-
tion compared to 33% of White
women."” Approximately 82% of
abortions among Latinas occur
within the first nine weeks of preg-
nancy, while 12% occur within 10-
13 weeks.” Only 6% of abortions
among Latinas occur between
14-20 weeks, and 1% occur after

21 weeks, reflecting the general
population.” Following the rever-
sal, there is minimal data on Latine
abortion access. However, the Kai-
ser Family Foundation found that
63% of Latinas ages 18-49 did not
want Roe v. Wade overturned, and
75% believe that abortion is a
personal choice.?®

Problem Analysis
Reproductive Health Outcomes

Disparities in reproductive health
access lead to poor health out-
comes for Latines. In particular,
pregnancy can lead to adverse
outcomes, including gestational
diabetes, preterm birth, and
preeclampsia, which can pose
health risks even after pregnan-
cy.?® Lower, inconsistent, or
incorrect contraception use
contributes to most incidences

of unintended pregnancy.?* Unin-
tended pregnancies are correlated
with lower levels of prenatal care
and breastfeeding, lower birth
weights, higher rates of premature
birth, child abuse, intimate partner
violence, and poor maternal men-
tal health.?®> Unintended pregnancy

non-




