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Almost immediately after the Roe vs Wade Supreme Court Decision in 1973 that granted 

federal legal protections for abortion access, state-level legislation began to erode that 

access. A specific form of legislation that focuses on abortion providers and facilities has 

been termed “Targeted Restrictions on Abortion Providers” (TRAP) laws. These laws are 

designed to create burdens that make providing abortion care and keeping clinical sites open 

extremely challenging.1 While often promoted under the guise of patient safety, there has 

been both scientific evidence and legal conclusions that they do not in fact make abortion 

safer, and ultimately they serve only to block access to abortion.2

TRAP laws include building requirements, like specified widths of clinic hallways, transfer 

agreement and admitting privilege requirements that are not required for providers of 

other medical procedures and impossible to obtain in hostile areas, and distance laws 

requiring proximity to hospitals that limits geographical access. TRAP laws have been 

passed in a total of 23 states, more commonly in states with Republican control of the state 

legislature.1,3 As TRAP laws have gone into effect, there has been a significant decline 

in abortion access with clinic closures, decreased numbers of abortion providers, increased 

patient costs and delays in care, and decreased availability of second trimester abortion 

services.4,5 These TRAP laws are often layered on top of additional abortion restrictions 

such as mandatory medically inaccurate counseling and forced ultrasounds, waiting periods, 

notarized parental consents for minors, and more. Not surprisingly, all abortion restrictions 

impact minoritized and low-income communities more. The final impact is that while 

abortion may have been legal on paper, the barriers were so great that abortion access was 

already not a reality for millions of Americans.6

Understanding the impact of abortion restrictions is more pertinent than ever since the 

Dobbs vs. Jackson Women’s Health Supreme Court Decision effectively overturned Roe 

vs Wade and removed federal protections for abortion access. The decision has resulted 

in state-level abortion bans and highly restrictive gestational duration limits on abortion 

being passed in 21 states, some of which are in effect and others that are on hold during 

judicial review at the time of this publication.7 This means 25 million women live in states 
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where abortion is banned or severely restricted, and effectively do not have the right to 

decide if and when to become a parent.8 Initial research has estimated approximately 25,640 

less abortions occurred in the 8 months following the Dobbs ruling.9 This figure is certain 

to increase as the number of states with abortion bans in effect has and will continue to 

increase. However, the true and far-reaching impacts on families, communities, and society 

of highly restricted access to abortion will not be realized for years to come.

The recent publication by Adkins et al. (CITATION) utilizes national foster care data to 

examine the association between the enforcement of TRAP laws and entries of children into 

foster care. This natural experiment design estimated the association between child foster 

care entries from 2000–2020 and restricted abortion access as determined by enforcement of 

TRAP laws.

Study investigators used national foster care data from a federally mandated data collection 

system and includes geographic and demographic data, including the reason(s) for foster 

care involvement. A validated database of TRAP law enforcement provides the temporal 

and geographic variation to abortion restrictions during the study period. The outcome 

measured was the annual number of children entering the foster care system, with all 

children conceived between 1990–2011 being the sample, to account for the time between 

conception and exposure to a TRAP law during pregnancy and ultimate foster care system 

involvement.

Statistical analysis relied on generalized differences-in-differences measurements, stratified 

by the type of TRAP law, reason for foster care involvement, and various demographic 

characteristics. Estimates were reported through incidence rate ratios (IRRs). Various 

covariates, such as median state income, Medicaid expansion and the temporary Assistance 

for Needy Families (TANF) caseloads were included.

Not surprisingly, TRAP law enactment and length of enforcement was concentrated in the 

South and Midwest. Overall, a majority (55%) of children placed in foster were White and 

the most common reason for foster care involvement was neglect (57%). When comparing 

states with TRAP laws to those without, they found an 11% increase in children being 

placed in foster care (IRR 1.11; 95% CI 1.01–1.25). This increase was driven by TRAP 

laws that were focused on the abortion clinic building requirements (IRR 1.13; 95% CI 

1.02–1.25), which commonly lead to clinic closures and abrupt absence of abortion access 

within communities. When examining the reasons for foster care entry, the main reason 

driving this increase was housing inadequacy (IRR 1.21; 95% CI 1.11–1.32).

Examining the data by race and ethnicity of the children in foster care further exposes 

disparities. Both Black (IRR 1.15; 95% CI 1.05–1.28) and non-White children (IRR 1.15; 

95% CI 1.02–1.30) had statistically significant more foster care entries after enactment of a 

TRAP law than White children. Similar to the overall sample, these changes were driven by 

TRAP laws that focused on building requirements.

It is worth emphasizing that this study was powered to detect very small effect sizes. 

Therefore, while statistically significant, it is unclear whether the observed IRR has real-life 

relevance. Nonetheless, for an already overburdened foster care system, even a 10% increase 
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in children may make a huge difference. Importantly, the repercussions of TRAP laws 

prior to Dobbs on foster care entries can be extrapolated and will be augmented with the 

increased number of outright state-wide bans or severe limitations and the new abortion 

access landscape.

In our opinion, the most important findings are that the impact of abortion restrictions 

was felt most by Black and non-White families and the main reason for foster care entry 

was housing inadequacy. This highlights the contradiction in the anti-abortion position as it 

purports to protect women and families, and at the same time refuses to provide the support 

needed to safely raise their children. It is a sad day when we are faced with the statistical 

proof that our national policy includes forcing women to carry pregnancies and deliver 

children, only to take them away due to an inability to afford housing.

It is important to highlight that the racist policies that pervade our social assistance programs 

also affect the foster care system. Data show that the outcomes of Department of Child 

Services (DCS) investigations vary based on the race and income of the family.10 Although 

mandated reporters may be engaging the DCS system with the goal of providing more 

support for a family, the repercussions, trauma, and policing of the family following 

DCS engagement (even without removal of a child from the family) is an important 

focus that should not be overlooked or minimized.11 Most importantly, the outcomes for 

Black children in foster care are much worse than for White children, and therefore the 

downstream effects of a DCS case are multiplicative.12

Therefore, throughout the country, but especially in states with abortion bans and restrictions 

in place, it is vital to focus resources on supporting families within a reproductive justice 

framework long before foster care involvement occurs. Unfortunately, states with abortion 

bans have the least infrastructure and assistance programs in place to support families.13 

A timely example of policies that are not supporting families is the post-COVID Medicaid 

disenrollments and the impact on insurance coverage for eligible children and their parents, 

mostly due to administrative issues.14

Adkins et al. have contributed an additional examination of how abortion access impacted 

foster care entries even prior to the loss of federal legal protections for abortion access. 

As further evidence of the downstream effects of this fundamental shift in human rights in 

our country continues to be documented, continuing to examine and speak out about the 

impact on families and communities is imperative. What is desperately needed now is a 

simultaneous focus on action to truly support families and ensure that everyone is given the 

opportunity to raise their children in safe and sustainable communities.
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