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Since the 2022 Supreme Court decision Dobbs v. Jackson Women’s Health Organization, which overturned the
federal right to abortion, the number of abortion facilities in the United States has decreased. Meanwhile, the
number of crisis pregnancy centers has increased, as has the government support they receive. This is a
dangerous trend.

Crisis pregnancy centers (CPCs) are Christian non-profit organizations that aim to deter people from having
abortions, using contraception, and having sex before marriage. The centers, which are largely unregulated
and not staffed by licensed clinicians, often use deceptive tactics to reach their goals, including mimicking
healthcare facilities, giving the false appearance that they support reproductive autonomy and offer unbiased
information and services, and providing inaccurate health information and unnecessary and unproven
services. Because of CPC’s misleading advertising and inaccurate health information, their clients may
experience delayed, deterred, or foregone healthcare. Other risks include stigma, loss of confidentiality of
private information, criminalization, missed opportunities for prevention and treatment, and adverse health
and economic outcomes. 

Major health and medical organizations warn that CPCs pose risks and urge governments to refrain from
funding the centers. Nevertheless, government support still flows to CPCs, including federal and state funding,
state tax credits for donations to CPCs, revenue raised by states through the sale of specialty license plates,
referrals to the centers on state and federal websites, and protections offered by courts. In this hospitable
environment, CPCs have become more numerous and accessible than abortion facilities. 

Research conducted by our team compared geographic access to CPCs and abortion facilities in the
contiguous United States more than a year after the Dobbs decision. Our study found that CPCs’ dominance
was nearly uniform and variations in access to abortion facilities were extreme. 

Federal and state legislators have a responsibility to promote and protect health. Doing so requires regulating
and defunding CPCs and ensuring equitable access to abortion care.   

CPCs Are Positioned to Compete With and Out-Compete Abortion Facilities

Our study assessed the driving distance to the nearest CPC and abortion facility in 2023 at two different
gestational ages—9 and 19 weeks. This methodology accounted for differences in state abortion bans by
gestational age and excluded abortion providers in states with total or near-total abortion bans, which
prohibit abortion care at or before 6 weeks of pregnancy. We found that nationally, 87% of reproductive-aged
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women lived within 15 driving miles of a CPC. Nearly half of women lived within 15 miles of both a CPC and an
abortion facility. In these areas, CPCs may attempt to “compete” for patients seeking abortion services to deter
them from receiving care, but sometimes there is no competition. Over one-third (37%) of reproductive-aged
women lived within 15 miles of a CPC only. Less than 1% of women lived within 15 miles of an abortion facility
only. 

Geographic access to CPCs and abortion facilities varied significantly by region. In the South, nearly two-thirds
(61%) of women lived within 15 miles of a CPC only, while 41% did in the Midwest, 14% in the Northeast, and
13% in the West.  

But even given regional variation, CPCs still dominated abortion facilities across the country. In all states but
one (Maine), the total percentage of women who lived within 15 miles of a CPC was greater than the
percentage who lived within 15 miles of an abortion facility. In 11 states and D.C., at least 90% of women lived
within 15 miles of a CPC.

Women in the United States Live Closer to CPCs than Abortion Facilities—Much
Closer

Nationally, the median driving distance to the nearest CPC was 5.5 miles. The median distance to the nearest
abortion facility was over three times farther (17.2 miles) for people seeking abortion care at 9 weeks’
gestation (during the first trimester, before fetal viability) and over five times farther (29.7 miles) for people
seeking care at 19 weeks’ gestation (during the second trimester, before fetal viability). 

Again, proximity varied by region. In the South, median driving distance to the nearest abortion facility was 24
times farther (150.4 miles) than the nearest CPC (6.2 miles) at 9 weeks’ gestation and 49 times farther (301.4
miles) at 19 weeks’ gestation. In the Midwest, median driving distances to the nearest abortion facility were
about 17 miles greater—over four times farther—than the nearest CPC (5.2 miles). In the Northeast and West,
however, the disparity was much less pronounced: in these regions, median driving distances to abortion
facilities were 0.5 to 1.2 miles farther than to the nearest CPC. 

Our research also demonstrates how gestational restrictions on abortion affect facility access. Across states,
differences in median driving distance to the nearest abortion facility when seeking care at 9 vs. 19 weeks’
gestation can be extreme. The difference was less than one mile in 38 states, more than 10 miles in 11 states,
and more than 100 miles in seven states, with the greatest difference observed in Florida (686.1 miles).

Defund and Regulate CPCs and Ensure Equitable Access to Abortion Care

Women and families require access to quality reproductive healthcare to survive and thrive. Abortion bans are
associated with increased maternal and infant mortality rates and may especially impact young people,
minoritized groups, and people with low incomes—individuals and communities that CPCs target. 

Legislators seeking to promote women’s, maternal, and family health should work to:

• Ensure governments do not support CPCs
• Defund CPCs by ending government support through dedicated state grant programs, federal block

grants, tax credits for donations to CPCs, and sales of specialized license plates
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• Prohibit CPCs’ deceptive advertising
• Ensure the centers and clinicians who staff CPCs are held to national medical and ethical practice

standards
• Repeal abortion bans, including gestational age limits
• Enshrine abortion access in state constitutions

Read more in Andrea Swartzendruber, Nicole Luisi, and Danielle N. Lambert, “Geographic Access to

Crisis Pregnancy Centers and Abortion Facilities by State Abortion Policy,” JAMA Network Open 9, no. 8

(2026): e2631253.
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