Decriminalization of Self-Induced Abortion
Position Statement
Throughout the United States, women have been prosecuted for a variety of actions during
pregnancy that allegedly caused harm or risk of harm to fetuses they were carrying. For
example, women have been arrested and jailed for crimes such as child endangerment, feticide,
or homicide for using drugs during pregnancy, attempting suicide or declining to proceed with a
recommended cesarean delivery. ACOG has long opposed efforts to criminalize such actions
during pregnancy.1,2,3
In addition, women have been prosecuted and sometimes incarcerated for allegedly selfinducing an abortion in the United States.4 In some cases, women have been prosecuted under
laws that explicitly criminalize self-abortion or that criminalize harm to the fetus, while in other
cases, women have faced charges related to the disposal of pregnancy tissue or because they
obtained, or helped someone else obtain, abortion-inducing medication.
In 2015, there were more than 700,000 Google searches for information regarding self-induced
abortion in the United States,5 suggesting that many women at least consider this option. While
a 2014 national study of abortion patients found that approximately 2% had attempted to selfinduce an abortion at some point in their lives,6 a study of abortion patients in Texas found that
7% had taken or done something to try to end their current pregnancy before coming to the
clinic.7 A representative survey of Texas women aged 18–49 years estimated that 1.7%―or
approximately 100,000 women in that state―had attempted to self-induce an abortion at some
point in their lives.8
The reasons why women attempt to self-induce an abortion are varied and include barriers to
accessing clinic-based care, including cost, distance to the facility, and lack of knowledge of
where and how to access care, as well as a preference for self-care.9 Due to the growing
restrictions on abortion access and the closure of facilities providing this service, self-induced
abortion attempts may become more common.
The American College of Obstetricians and Gynecologists (ACOG) opposes the prosecution of
a pregnant woman for conduct alleged to have harmed her fetus, including the criminalization of
self-induced abortion. The threat of prosecution may result in negative health outcomes by
deterring women from seeking needed care, including care related to complications after
abortion. ACOG also opposes administrative policies that interfere with the legal and ethical
requirement to protect private medical information by mandating obstetrician–gynecologists and
other clinicians to report to law enforcement women they suspect have attempted self-induced
abortion. Such actions compromise the integrity of the patient–physician relationship.
Obstetrician–gynecologists should protect patient autonomy, confidentiality, and the integrity of
the patient–physician relationship with regard to self-induced abortion attempts and should
advocate against mandated reporting.
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