POWER UP

REPRODUCTIVE HEALTHCARE EDITION

Access to comprehensive reproductive healthcare is a crucial factor in women’s
ability to participate and advance in the workforce. Nine out of 10 women
surveyed believe that the ability to control when and if to have children is critical
to their careers. Companies that want to maintain a strong workforce and remain
competitive must NOT overlook the impact that the overturning of has on
women’s workforce participation. Overturning Roe Versus Wade not only makes
abortion illegal and dismantling federal protections for abortion rights undermines
access to all reproductive health care. Reproductive healthcare is necessary in
creating a talent pipeline, attracting talent in to the labor force, supporting and
retaining talent in labor force, and building a diverse and inclusive workplace.

THERE ARE SHORT-TERM AND LONG-TERM CONSEQUENCES TO THE
WORKFORCE WHEN PEOPLE LACK REPRODUCTIVE FREEDOM.

EDUCATION

RECRUITMENT

Only about half of teen mothers receive a high school diploma
by age 22, compared with approximately 90 percent of their
peers who do not give birth.

Workers do not want to come to states with extreme
abortion bans. 70 percent of women ages 18-44
report that they would be discouraged from taking a
job in a state that restricts access to abortion, as would
59 percent of men in the same age cohort.

A total elimination of abortion access would reduce women’s
college degree attainment by 5.6 percent. Access to abortions,
however, increased the likelihood that young women who
became pregnant would finish college by about 20 percent.

DIVERSITY AND INCLUSION
Everyone will feel the consequences of these bans, but the
worst effects will be on people of color, people living in rural
areas, young people, people living in poverty, survivors of
domestic violence, people in the LGBTQ+ community, and
others who are over-policed and who lack access to
reproductive health care.

RETAINMENT
PEOPLE DENIED A WANTED
ABORTION MAY REDUCE WORK
HOURS OR LEAVE THE
WORKFORCE ALL TOGETHER.
Women denied abortion care are less likely to be
employed full time 6 months after the denial and more
likely to access income support programs.
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ACCESS TO CONTRACEPTION
EVIDENCE SHOWS THAT COMPREHENSIVE ACCESS TO REPRODUCTIVE
HEALTH SERVICES HELPS ATTRACT AND RETAIN WORKERS:
Women in states with better access to contraception have higher rates of labor force
participation and women in those states more frequently pursue full-time employment.
Another important study from 2006 found that access to the pill increased the number of
women in the paid labor force as well as the number of hours those women worked. This is
because access to the pill reduced the likelihood of first births occurring before age 22. These
findings suggest that access to birth control before age 21 accounts for a three percentage point
increase in labor force participation rates, and 370 hour increase in annual work hours among
women from 1970 to 1990..

ACTIONABLE STEPS:
ASSIST EMPLOYEES IN ACCESSING CARE
Ensure benefits that are provided by the company do not limit contraception
options or restrict coverage for abortion care.
Provide paid sick days for employees to access reproductive health appointments

ENGAGE IN HEALTH POLICY DEBATES INCLUDING
ATTEMPTS TO RESTRICT ACCESS TO ABORTION
Sign on to letters that support reproductive health care and oppose abortion bans
Lobby members of the SC General Assembly.
Align corporate political spending with company values: Assess whether corporate and
employee PAC contributions are undermining organizational commitments to protect
employees’ access to reproductive health care, and adjust contributions accordingly.
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** A note about language: Throughout this document, we use the term “women” as a reference to the research and
binary data gathered for this study. We acknowledging that transgender men and gender nonconforming people are
also impacted by access to comprehensive reproductive healthcare. For the purposes of this document, “gender
expansive” is an umbrella term used for individuals that broaden their own culture’s commonly held definitions of
gender, including expectations for its expression, identities, roles, and/or otherperceived gender norms. Genderexpansive individuals include those with transgender and non-binary identities, as wellas those whose gender in some
way is seen to be stretching society’s notions of gender. For both women and gender marginalized people, the root of
discrimination and marginalization are the same –misogyny and white supremacy.

