
The Center for Reproductive Rights strongly urges 
Congress to allow the District of Columbia to 
decide for itself whether to fund abortions for low-
income women.  Congress currently prohibits the 
District from providing abortion funding except in 
extremely narrow circumstances.   In his proposed 
budget for 2010, President Barack Obama, has 
recommended that the prohibition be removed.  
For years, D.C.’s representative, Congresswoman 
Eleanor Holmes Norton, has also called on the 
House of Representatives to lift the ban.  

Public funding for abortion is vital to ensure that 
low-income women have access to essential repro-
ductive healthcare. The D.C. funding ban unfairly 
harms women in the Capital, denying them the 
comprehensive reproductive healthcare coverage 
they need.  Congress should repeal this unfair policy 
and strike the language restricting the District from 
funding abortion from the 2010 appropriations leg-
islation. 

The District Should Have the Same Right to Protect 
Women’s Health and Ensure Access to Abortion 
as the States Do  Like the states, the District of 
Columbia primarily provides healthcare to low-
income women through the Medicaid program.  
Under the program, the federal government estab-
lishes standards for benefits and provides the District 
and state governments matching funds for health 
care coverage.1  While Medicaid covers all other 
medically necessary health services,2 since 1977, 
Congress has restricted federal funding for abortions.  
Abortion is only covered in cases in which the wom-
an’s life is threatened or in cases of rape or incest.3   

Although no federal Medicaid funds can be used to 
provide abortions beyond the narrow circumstances 
permitted by Congress, state governments are per-
mitted to use their own funds to provide additional 
health services to Medicaid recipients, including 
medically necessary abortions.  Seventeen states cur-

rently pay for abortions for low-income women using 
state dollars.4   

Until 1988, the District of Columbia also used 
its own funds to pay for abortions for low-income 
women.5   However, unlike the states, the District 
is subject to the jurisdiction of Congress.  And from 
1988 until 1993, and again since 1995, Congress 
has prohibited D.C. from using its own funds to 
pay for abortions beyond the limited circumstances 
in which federal funds are available.6  While many 
in Congress, including Congresswoman Norton, 
have worked to return “home rule” (power to set its 
own policy) to the D.C. government on this issue, 
Congress has refused to eliminate the funding ban.7  

Prohibiting the District from Funding Abortion 
Unfairly and Disproportionately Burdens Low-
Income Women in D.C.   Abortion is an essential 
part of reproductive healthcare.  For many women, 
Medicaid is their sole means of accessing health 
services.  Access to public funding for abortion is 
particularly important in D.C., as almost 28% of the 
population is enrolled in Medicaid.8  Studies have 
shown that funding restrictions have forced between 
18 and 37% of Medicaid-eligible women to forgo 
an abortion and carry their pregnancies to term.9   
Others are forced to delay obtaining services until 
they raise the necessary funds.10 The risks associated 
with abortion rise the longer a woman waits into her 
pregnancy, so these delays increase the potential for 
harm to a woman’s health.11  Moreover, low-income 
women are often forced to sacrifice other necessi-
ties, such paying for rent, utility bills, and food or 
clothing for themselves or their children in order to 
save the money.12    
  
Congress should repeal the ban on abortion funding 
for the District of Columbia.
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