7RISE
FACT SHEET: PUBLIC HEALTH IMPLICATIONS OF HB 481

POTENTIAL IMPACT ON HEALTH AND ECONOMIC WELLBEING

 Women who are unable to receive abortion care and subsequently carry unintended pregnancies to term are
at high risk of experiencing poor health outcomes, including eclampsia, postpartum hemorrhage, and maternal
mortality. '

« Similar restrictive abortion policies have been associated with an increase in unintended births, which is
associated with higher rates of preterm birth, low birthweight, and infant mortality. **°

 Increased rates of unintended births that result from lack of access to abortion care have significant
implications for Medicaid in Georgia.’

 Women who are denied an abortion experience a 4x greater risk of being below the federal poverty level than
women who receive an abortion. ’

POTENTIAL IMPACT ON HEALTHCARE AND SOCIAL SERVICE SYSTEMS

¢ Georgia currently has a shortage of physicians in rural counties,
with many counties having neither an OB/GYN nor a pediatrician. ®  Georgia's rural doctor shortgage

The counties shaded below in black do not have any doctors. Areas slightly lighter in
charcoal are without a pediatrician and an OB-GYN. Counties in light gray are missing either
a pediatrician or an OB-GYN

Of the 159 counties in Georgia:
9 do not have a doctor
64 do not have a pediatrician
79 do not have an OB/GYN

e OB/GYN and nurse midwife trainees report restrictive abortion
policies as a barrier to practicing in Georgia.’

¢ Nearly one-half of OB/GYN (46.6 %) and one-third of nurse midwife
(32.1 %) trainees have indicated that they were less likely to stay in
Georgia because of prior restrictive abortion policies. ?

» 55 rural counties have uninsured rates above the state average.™

* Among states that did not expand Medicaid, Georgia has the
second highest uninsured rates for low-income rural adults. "

(Source: AJC, 2018)

Children in Foster/Welfare System & Adoption
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o Georgia’'s Temporary Assistance for Needy

Families (welfare) denies additional benefits to families who
have additional children 10 months after opening a case. *
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Source: Kids Count (https://datacenter.kidscount.org/)
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