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BACKGROUND

The June 2022 Supreme Court decision in Dobbs v. Jackson Women’s Health Organization
resulted in iImmediate abortion bans or severe restrictions in several US states.

Restricted access to abortion has been associated with increased self-reported anxiety and
depression symptoms. While Medicaid coverage for abortion has been linked to reduced rates of

RESULTS

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 (Table 2).

Table 2. Descriptive Patient Baseline Characteristics by Area SES

Pre-Dobbs Post-Dobbs
postpartum depression (PPD),! mental health outcomes associated with restricted abortion access atient haracteristics by SES tevel O o tiee smes | swom O o tiose setes | sw.om
are strongly linked to socioeconomic status (SES), including income and race, with lower-SES Group size,n

) Al 47,305 55,292 - 30,451 30,662 -
groups showing worse outcomes.=* Low 20,136 s - 12022 7,283 -
] . ] . Medium 15,611 18,243 - 9,981 10,361 -
While the mental health consequences of restricted abortion access are recognized, the Hign 11558 23,278 - 7,56 12,035 -
. . . . . . . Age in years, mean (SD)
distribution of these effects across socioeconomic strata remains unclear, particularly for PPD o
among Medicaid pOpu|ati0nS. All SES 26.53 (5.69) 27.97 (5.84) 0.25 26.61 (5.77) 28.34 (5.94) 0.29
Low 26.26 (5.68) 27.52 (5.83) 0.22 26.33 (5.78) 27.89 (5.97) 0.27
Medium 26.56 (5.66) 27.46 (5.70) 0.16 26.58 (5.68) 27.98 (5.87) 0.24
High 26.97 (5.73) 28.64 (5.89) 0.29 27.13 (5.82) 28.87 (5.94) 0.30
12-17 years
All SES 973(2.06) 701(1.27) 0.06 672(2.21) 361(1.17) 0.08
OBJECTIVES
Low 490 (4.17) 229 (1.66) 0.05 325 (2.51) 107 (1.47) 0.07
Medium 273 (1.75) 241 (1.32) 0.03 200 (2.00) 148 (1.43) 0.04
 To assess the impact of state-level abortion bans enacted after Dobbs on the incidence of PPD, — 2o0as 21059 o Hrasy 10005 220
Wlth a fOCUS on diﬂ:erences by SES All SES 46,332 (97.94) 54,501 (98.73) 0.06 29,779 (97.79) 30,301 (98.83) 0.08
Low 19,646 (97.57) 13,542 (98.34) 0.05 12,599 (97.49) 7,176 (98.53) 0.07
. . . Medium 15,338 (98.25) 18,002 (98.68) 0.03 9,781 (98.00) 10,213 (98.57) 0.04
 To estimate potential effects in states that have not yet enacted such bans o B e o B oy o
South, n (%)
All SES 36,681 (77.54) 3,335 (6.03) 2.15 24,346 (79.95) 2,938 (9.58) 2.00
M ETH 0 DS Low 16,631 (82.59) 552 (4.01) 2.48 11,009 (85.18) 546 (7.50) 2.39
Medium 11,649 (74.62) 745 (4.08) 214 7,714 (77.29) 678 (6.54) 2.07
High 8,401 (72.69) 2,038 (8.76) 1.85 5,623 (74.52) 1,714 (13.15) 1.63
Comorbidity score
This retrospective cohort study used Figure 1. Study Period Timeline Pre-Dobbs (A) o ST e et o PRI o o oo o
1 1 - Low 1.11 (0.39) 1.13 (0.42) 0.06 1.14 (0.46) 1.12 (0.38) 0.03
Med|Ca|d data from January 2019 to and Post-Dobbs (B) Medium 1.10 (0.38) 1.11 (0.40) 0.01 1.11 (0.39) 1.13 (0.42) 0.06
December 2024 (Figure 1) The Study A High 1.11 (0.36) 1.11 (0.37) 0.01 1.11 (0.38) 1.13 (0.39) 0.04
. . - Chronic Disease Score
population comprised 1.2 million women AISES 211 (142 215 (145 002 233 (159 225 (155 003
. . Low 2.10 (1.42) 2.13 (1.44) 0.02 2.33 (1.53) 2.25 (1.53) 0.05
aged 12 to 55 yeaI‘S Wlth pregnanCIeS Medium 2.14(1.44) 2.18 (1.45) 0.03 2.35 (1.56) 2.35 (1.59) 9.18
resu|t|ng |n ||Ve or St”lb'rths and was High 2.10(1.39) 2.12 (1.46) 0.02 2.33 (1.59) 2.25 (1.52) 0.06
.. . Elixhauser Index score 21
divided into 3 SES groups based on ZIP AlSES 160 099) 171 (L08) 011 169 (L08) 163 (L18) 012
code—level census data (Table 1). e Css 099 o i oo e s
] ] ] High 1.61 (0.98) 1.68 (1.04) 0.07 1.68 (1.05) 1.78 (1.14) 0.09
A dlﬂ:erence'ln'dlﬁe reﬂCeS mOdeI WaS Any obstetrical complications, n (%)
d . ﬁ f h . All SES 31,243 (66.05) 42,780 (77.37) 0.25 21,052 (69.13) 24,577 (80.15) 0.26
usea to estimate efrects 1or eac group In Low 13,258 (65.84) 10,655 (77.37) 0.25 9,064 (70.13) 5,727 (78.64) 0.19
Sta'[eS that passed IaWS I|m|t|ng abOI’tion Medium 10,165 (65.11) 14,191 (77.79) 0.28 6,679 (66.92) 8,424 (81.30) 0.33
High 7,820 (67.66) 17,934 (77.04) 0.21 5,30 (70.36) 10,439 (80.08) 0.23
access. B Any maternal comorbidity, n (%)
All SES 7,732 (16.34) 10,839 (19.60) 0.08 5,799 (19.04) 6,508 (21.22) 0.05
The main OUtcome was the diagnOSiS Of Low 3,383 (16.80) 2,715 (19.72) 0.07 2,523 (19.52) 1,542 (21.17) 0.04
o _ Medium 2,450 (15.70) 3,615 (19.82) 0.11 1,857 (18.61) 2,251 (21.73) 0.08
PPD Wlthln 12 monthS after d@llvery, High 1,899 (16.43) 4,509 (19.37) 0.07 1,419 (0.19) 2,719 (20.86) 0.05
. .- . . Any lifestyle risk factors, n (%)
identified through validated claims-based aisEs 20 (557 o 020 25 7 o7 o oo
. Low 2,691 (13.36) 2,945 (21.39) 0.21 2,291 (17.73) 1,927 (26.46) 0.22
algonthms' The Causal nature Of the Medium 2,005 (12.84) 3,950 (21.65) 0.23 1,675 (16.78) 2,844 (27.45) 0.26
e St| mates was | eve rag ed to p red | ct _ PHEi)gzI | | n 1,724 (14.92) 4,826 (20.73) 0.15 1,317 (17.45) 3,223 (24.73) 0.18
- . . lagnosis among pregnant women, n %
ChangeS In PPD rates for the remalnlng All SES 4,025 (13.57) 6,996 (12.65) 0.13 2,892 (9.50) 4,148 (13.53) 0.13
- . Low 1,580 (7.85) 1,556 (11.30) 0.12 1,193 (9.23) 814 (11.18) 0.07
States, Were they to paSS Slmllar IaWS' Medium 1,354 (8.67) 2,670 (14.63) 0.19 928 (9.30) 1,642 (15.85) 0.20
High 1,091 (9.44) 2,770 (11.90) 0.08 771 (10.22) 1,693 (12.99) 0.08

Table 1. Individual Characteristics by Socioeconomic Status Tercile

Cl: confidence interval; PPD: post-partum depression; SES: socioeconomic status

Cl: confidence interval

; PPD: post-partum depression; SES: socioeconomic status
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