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The June 2022 Supreme Court decision in Dobbs v. Jackson Women’s Health Organization Table 1. Individual Characteristics by Socioeconomic Status Tercile

resulted in Immediate abortion bans or severe restrictions In several US states.

Residents of trigger states were, on average, younger and more likely to reside in the South
and In rural areas, characterized by lower SES and higher neighborhood deprivation scores

Projections suggest that enacting similar bans in currently unrestricted states would increase
PPD rates among low-SES women (Figure 3).
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