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Abstract

Purpose of review: Although many environmental exposures (e.g., air pollution) are 

geographically patterned and persist as a result of historic economic policies (e.g., redlining), 

the impact of reproductive and social policies on maternal and child health remains incompletely 

understood. Reproductive and social policies are increasingly important for maternal and child 

health equity, particularly following the 2022 US Supreme Court decision in Dobbs v Jackson 
Women’s Health Organization (‘Dobbs decision’), which restricted access to abortion. Here, we 

summarize the literature from original research studies examining influences of reproductive and 

social policy on maternal and child health, focusing on impacts on adverse birth outcomes and 

policies as sources of stress.

Recent findings: Several studies suggest that those most impacted by the Dobbs decision 

are younger, non-white, socioeconomically disadvantaged, and living in states with less access 

to government safety net programs, all of which are compounded by environmental injustices. 

Further, studies conducted in the wake of the Dobbs decision find elevated stress levels among 

women of reproductive age. This may represent one pathway leading to adverse birth outcomes, as 

epidemiologic studies demonstrate that preterm birth rates increased following the 2016 election, a 

period of heightened stress.

Summary: Reproductive and social policies are understudied contributors to adverse outcomes 

for reproductive aged women and their children. This has important implications for maternal 

and child health equity, as those who will be the most impacted by reproductive and social 
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policies already experience the highest rates of adverse birth outcomes and environmental toxicant 

exposure.
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Introduction

Adverse maternal and child health outcomes as public health problems

Relative to other developed countries, the United States (US) lags far behind with respect to 

the rates of adverse health outcomes for persons who give birth and their offspring (hereby 

referred to as ‘maternal and child health’). For example, the US maternal mortality rate 

has consistently ranked among the highest of all high-income countries (1). This is further 

compounded by within country disparities, as non-Hispanic Black women are three times as 

likely to die during childbirth relative to white women in the US (2). Inequalities in rates 

of other adverse outcomes, including preterm birth (defined as gestational age less than 37 

weeks, the leading cause of infant morbidity and mortality worldwide) (3), follows a similar 

distribution along racial and ethnic lines in the US (4), and are also markedly higher in 

the US relative to other high income and developed countries (5). Conventional research on 

social determinants of health (e.g., low socioeconomic status [SES]) only explain a small 

amount of the observed Black-white disparities, as Black women with a graduate degree 

continue to experience preterm birth at rates higher than white women with less education 

(6). Underappreciated risk factors may include reproductive and social policies, as policies 

such as paid parental leave, and broad social welfare systems are less prevalent in the US 

relative to other Western countries (7).

Environmental injustices stem from historic policies

Societies are comprised of complex ecosystems shaped by historical practices and modern-

day power dynamics and culture (8). Many historical practices continue to influence 

present day health and environmental toxicant exposure; for example, individuals living in 

neighborhoods that were historically redlined, defined using the 1930s federally sponsored 

Home Owners’ Loan Corporation (HOLC) color-coded map, continued to experience high 

exposure levels to environmental hazards (e.g., air pollution) in 2010 (9). Relative to HOLC 

grade A (“best” – green), pregnant persons living a census tract historically rated as HOLC 

grade D (“hazardous” – red) had a 60% increase in odds of preterm birth in the mid-2010s 

(10). Examples of legalized discrimination on the basis of race are well-documented and 

have persisted over time, which has important public health implications, as increasing 

state-level income inequality is significantly associated with increased odds of preterm birth 

in the US (11).

Impact of environmental policy on public health

Environmental protections are also directly tied to policies. For example, nearly 100 

environmental protections, ranging from reducing greenhouse gas standards to withdrawing 

from the Paris climate agreement, were officially reversed, revoked or otherwise rolled 
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back during the Trump administration between 2016 and 2020 (12). These rollbacks had 

direct implications on human health, as the number of environmental and occupational 

related deaths increased by more than 22,000 annually between 2016 and 2019 (12). On the 

contrary, environmental policies could also provide the benefit of reducing environmental 

toxicant levels for pregnant persons. For example, a study using administrative data from 

California between 2001-2011 observed a significant reduction in preterm births following 

the closure of coal and power plants among mothers who resided within 0-5 km of the power 

plant (13). This suggests that policies supporting renewable energy would have a substantial 

public health benefit.

Implications of the Dobbs decision for maternal and child health equity

The impact of reproductive and social policies on maternal and child health has become 

even more salient following the June 2022 US Supreme Court decision in Dobbs v Jackson 
Women’s Health Organization (‘Dobbs decision’) (14). The Dobbs decision overturned Roe 
v Wade which protected the right to individual privacy, including the right to abortion 

prior to fetal viability (15). In thirteen states, latent legislation known as “trigger” bans 

immediately went into effect following the overturning of Roe v Wade, further restricting 

access to abortion (16). Additional states quickly moved to enact new abortion restrictions, 

resulting in a state-level patchwork of different policies (16). As of December 2023, half 

of all states were categorized as having a restrictive abortion policy according to the 

Guttmacher Institute (17). The Dobbs decision has implications for maternal and child 

health equity, such as the eradication of access to the full spectrum of medical care and 

bodily autonomy. Additionally, the fall of Roe v Wade is a salient source of stress for many 

individuals with gestational capacity. Psychosocial stress is defined as a life event or series 

of life experiences (either acute or chronic) that exert a significant impact on individual 

mental, emotional, or physical health and wellbeing (18). The American sociopolitical 

landscape has been gutted of the last 50 years of reproductive healthcare precedent, and 

pregnant persons may experience psychosocial stress as a result of this major shift. In this 

review, we posit that stress related to policy change and political rhetoric that restricts 

individual healthcare access is an example of sociopolitical stress. Psychosocial stress and 

sociopolitical stress are distinct, the later contextualizing societal shifts that are informed by 

relationship between the political environment and social structures or patterning, while the 

former centers individual experiences. Ultimately, sociopolitical stress can be considered a 

form of psychosocial stress that accounts for the deeply rooted interrelated nature of politics 

and society; with individual and societal impacts of these relationships in view.

The political landscape defines policy and can shape medical practice. Following the 

Dobbs decision, 40% of obstetricians/gynecologists (OBGYNs) in states where abortion was 

banned personally felt constraints on their ability to provide care for miscarriages and other 

pregnancy-related medical emergencies, relative to 20% nationally according to a Kaiser 

Family Foundation survey of office-based OBGYNs (19). The ruling also consequently 

created a culture of fear and confusion among patients, which likely impacts health seeking 

behaviors among pregnant persons, particularly those with existing barriers to healthcare 

access (20). Moreover, the impact of the Dobbs decision is unequally distributed across 

society, as an increase from 0 to 100 miles to the nearest abortion facility is projected 
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to increase the birth rate by 2.2% (21). Further, it is anticipated that that individuals 

who are socioeconomically disadvantaged and non-white will be most the impacted, 

perpetuating health inequities. Ultimately, the uptick in abortion restrictions may result in 

more children being born into poverty (22,23), leading to worsening child health across the 

next generations.

Purpose of the current review and search strategy

The political landscape also defines environmental policy which, in turn, significantly 

impacts individual health. There is an urgent need to examine how co-exposure to 

environmental toxicants and social factors influence maternal and child health (24,25), 

particularly in populations that experience the highest levels of social stressors, such 

as poverty and discrimination. Despite this budding field of research, the influence of 

reproductive and social policy remains under explored. Importantly, individuals who 

are the most impacted by the Dobbs decision, in terms of healthcare access, are also 

disproportionately exposed to high levels of environmental toxicants. To illustrate this point, 

we compared the distribution of the predicted travel time to the nearest abortion facility 

following the Dobbs decision (26), with the distribution of environmental justice (EJ) 

indicators using the Environmental Protection Agency’s EJScreen (27). We observe that the 

southern US has the highest PM2.5 EJ index and longest average travel time to the nearest 

abortion facility (Figure 1). This highlights that individuals disproportionally impacted by 

restrictive reproductive policies also experience environmental hazards, leading to a “double 

jeopardy” of increased susceptibility in marginalized and socioeconomically disadvantaged 

populations (24).

Here, we summarize the relevant literature examining influences of reproductive and social 

policy on maternal and child health, and further explore sociopolitical stress in the context of 

reproductive and environmental health. We conducted a scoping review, which was guided 

by an iterative literature search conducted using PubMed, Google Scholar, the National 

Bureau of Economic Research, and snowball sampling methods. Keywords included in 

our search were related to politics, stress, reproductive rights, pregnancy, environmental 

policy, and the Dobbs decision. Papers included in our review were from original research 

studies. We did not include articles that were narrative pieces or did not include a testable 

hypothesis, even if these articles supported our hypotheses. Additionally, we developed a 

conceptual model which was guided by prior conceptual frameworks on multidimensional 

stress, maternal and child health, and environmental and social determinants of health 

(28,29).The conceptual model guiding this review posits that the political environment (e.g., 

divisive rhetoric, polarization) leads to an increase in sociopolitical stress and may result 

in changes in health seeking behaviors among women of reproductive age. Changes in 

reproductive and social policies can also impact comprehensive reproductive healthcare 

through restrictions on comprehensive maternal healthcare and reduced abortion access. 

Ultimately, we hypothesize that these sociopolitical factors, together, impact maternal and 

child health and are compounded by existing health disparities, as well as environmental 

injustice (Figure 2).
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Impact of political events on adverse birth outcomes and birth rates

Adverse birth outcomes and implications for worsening child health

Several studies leveraging administrative databases have observed a change in the rate 

of adverse birth outcomes following presidential elections. The majority of these studies 

have focused on the 2016 election, finding that the overall preterm birth rate in New 

York City increased from 7.0% to 7.3% in the 8 months following the inauguration of 

President Trump (30), with some of the highest rate increases observed for women who 

were Hispanic/Latina and born outside of the US (30). It is hypothesized that one pathway 

through which Latina women may be disproportionately impacted is via increased stress 

following anti-immigration policies and rhetoric commonly used during and following the 

2016 election. For example, a study defining anti-immigration rhetoric using Google trend 

analytics, observed that this rhetoric was associated with fewer prenatal care visits among 

foreign born Latina pregnant persons in Houston, Texas (31). The hypothesis that Latina and 

Hispanic women may be disproportionately impacted by sociopolitical stress is supported 

by additional research that used birth certificates and observed an increase in the odds of 

preterm birth and low birthweight among Latinas in the US between 2017-2019 (the ‘post 

Trump’ period) relative to 2014 (the ‘pre Trump’ period) (32). Effect sizes were greatest 

in magnitude among foreign born Latinas (odds ratio [OR]= 1.17, 95% confidence interval 

[CI]= 1.14, 1.19 for 2019 compared to 2014) relative to US born Latinas (OR= 1.14, 95% 

CI= 1.11, 1.16 for 2019 compared to 2014), which supports the findings from the New 

York City study (30). Relatedly, the risk of periviable births, defined as births <26 weeks 

gestation, also increased for Latina women in the months surrounding the 2016 election 

(ranging from a 0.392 increase in risk in April 2016 to a 0.095 increase in risk in November 

2016 (33). Taken together, these findings underscore the notion that severe sociopolitical 

stressors are associated with adverse birth outcomes. In this instance of the 2016 election, 

this was manifested among Latinas and immigrant populations, perhaps due to increases in 

anti-immigration political rhetoric and policy implementation.

Changes in reproductive and social policies result in more births and have health equity 
implications

It is anticipated that the Dobbs decision will lead to an increase in adverse birth outcomes, 

as well as an increase in birth rates, which is supported by preliminary evidence from Texas 

(34). In Georgia, a study estimating the multiyear effect of House Bill 481 (which prohibits 

abortions after detection of embryonic cardiac activity, approximately 6 weeks gestation) 

found that House Bill 481 will limit 90% of elective terminations in the state (35), which 

could ultimately lead to an increase in the number of births. With respect to the US broadly, 

the Dobbs decision is expected to result in an additional 12,911 maternal mortalities, 83,911 

neonatal intensive care unit admissions, 3,311 more neonatal mortalities, and 904 more 

cases of profound neurodevelopmental disability according to estimates from a decision and 

economic analysis model (36).

Many of the states which have moved to restrict access to abortion following the Dobbs 

decision are clustered in the southeast and are characterized by some of the highest rates 

of preterm birth, childhood obesity, maternal mortality, and poverty relative to other regions 
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of the US (37-39). In Georgia, House Bill 481 will widen health disparities, as research 

conducted in the wake of the bill’s passage reveal fewer abortions obtained by patients 

who are younger, Black, and socioeconomically disadvantaged because these groups are 

less likely to meet eligibility requirements (35). While more socioeconomically advantaged 

populations may choose to travel out of state to obtain care, these restrictions may force 

those with less resources to continue their pregnancy, leading to economic hardship and 

financial insecurity that can persist for years (40). This anticipated impact is supported by 

a prior study estimating the impact of targeted regulation of abortion providers (i.e., TRAP 

laws), which used a stacked difference-in-differences approach and found that the onset of 

a TRAP law increased the birth rate among Black teens by 3% but had no impact on white 

teens (41), further underscoring the differential impact across populations.

Prior research has clearly demonstrated that following the birth of a child, women are less 

likely to return to the labor force; this has led to the motherhood wage gap, in which 

women fall behind men in earnings after the birth of their first child (42,43). These existing 

disparities are likely to be compounded by the Dobbs decision, as women living in states 

that restricted abortion are less likely to have access to government safety net programs to 

supplement their family’s economic well-being (e.g., child tax credit, expanded Medicaid, 

universal pre-kindergarten) (44). Families with fewer resources are often faced with difficult 

decisions regarding their wellbeing, including reliance on low-income housing or highly 

processed and heavily packaged food options. Long-term, this may result in an increase 

in toxic chemical exposures via a multitude of pathways. Older building infrastructure, 

including low-income housing, carry higher risk for inhabitant exposure to environmental 

neurotoxicants (e.g., lead) relative to newer construction (45). Additionally, children who 

reported always eating school lunch, which often comes wrapped in large amounts of plastic 

packaging, had higher levels of certain phthalate metabolites relative to those who ate school 

lunch less frequently (46).

The Dobbs decision as a reproductive and social policy stressor for women 

of reproductive age

Researchers have found that psychosocial stress increases following changes in access to 

comprehensive reproductive healthcare and abortion denial. Using data from the 5-year 

longitudinal Turnaway Study, women who sought an abortion but were denied one because 

they were just beyond the facility gestational limit reported higher indicators of stress 

(e.g., symptoms of anxiety and lower self-esteem) one week after the denial, although 

stress levels were similar to stress levels observed among those who did not experience 

a live birth by 6 to 12 months (47). With respect to the Dobbs decision specifically, 

Dave et al used individual-level data from the Census Bureau Household Pulse Survey 

and a difference-in-differences model to compare changes in mental distress levels among 

reproductive age females in the US before and after the Dobbs decision (48). Among women 

residing in states that immediately restricted abortion, there was a 10% increase in the 

prevalence of mental distress in the three months following the Dobbs decision, relative to 

the pre-Dobbs period (48). Cross sectional analyses conducted within the Global Burden 

of Disease Study similarly observed a modest relationship between access to legal abortion 
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and a lower prevalence of depression among reproductive age women (49). However, these 

studies are unable to determine if the observed increase in distress is a direct result of policy, 

underscoring the importance of causal inference and prospective studies in future work. 

Nonetheless, these findings highlight the loss of abortion rights as a potentially important 

source of stress for women nationally (48). On a more granular scale, a study conducted 

in Georgia prior to the passage of House Bill 481 found that 94% of pregnant persons 

seeking abortion care reported negative emotions (e.g., scared) when asked how they would 

feel about not being able to have a desired abortion (50). Additionally, consumption of 

abortion-related media was associated with higher alcohol use intentions and negative affect 

among women residing in states that immediately restricted abortions following the ruling 

(51). Taken together, this suggest that restrictions in reproductive autonomy may represent 

an acute stressor that can subsequently impact health outcomes.

In 2020, the American Psychological Association reported that nearly 70% of Americans 

were concerned about the future of the nation and cited the 2020 presidential election as 

a source of stress (52). This suggests that the observed increase in adverse birth outcomes 

during the 2016 election and subsequent Trump administration may be a contributing factor 

to sociopolitical stress, stemming from the divisiveness of political rhetoric and election 

results in the US (30,32,33). Two studies conducted among Latina women in Southern 

California found that the political climate and sociopolitical stressors related to the Trump 

presidency were associated with an increase in depression and anxiety in early pregnancy 

(53,54). Of the specific sociopolitical stressors, nearly 30% reported that potential loss of 

access to programs and social services such as WIC (Women, Infants, and Children) and 

that they would be separated from their child as some of their personal fears or concerns 

regarding the Trump presidency (53). These studies are bolstered by findings from a cross 

sectional study conducted among college students spanning 10 US universities during the 

2020 election, which found that an increase in sociopolitical stress was associated with an 

increase in depression and less optimism (55).

Biologic plausibility supporting the hypothesis that environmental injustice 

and sociopolitical stress can lead to adverse maternal and child health 

outcomes

In the above sections we illustrate that reproductive and social policies are associated with 

an increased risk of adverse birth outcomes, with preterm birth being the most widely 

studied. We also highlight the importance of this relationship in the advancement of 

maternal-child health equity. While the biological mechanisms linking stress to preterm 

birth are incompletely understood, a leading hypothesis is the activation of biologic stress 

response pathways (56), leading to an increase in cortisol. Upregulated activation of the 

autonomic nervous system during times of stress causes the region of the brain responsible 

for regulation of the body’s internal functions, the hypothalamus, to secrete corticotropin 

releasing hormone, which activates the pituitary gland (57). Once activated, the pituitary 

gland releases adrenocorticotropic hormone, which travels via blood circulation to the 

adrenal glands atop the kidney, triggering the release of cortisol. Studies in animal and 

human models have described activation of the Hypothalamic-Pituitary-Adrenal axis (HPA 
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Axis) as integral to both psychosocial and physiologic stress responses (58). In other words, 

HPA Axis activation is the common denominator between physical stress (such as a sore 

throat or broken bone) and psychosocial (emotional) stress.

Irrespective of exact mechanisms underlying physiologic manifestations of stress, chronic 

activation of stress response pathways is biologically detrimental. The HPA axis, for 

example, incorporates numerous negative feedback loops to ensure that the release of stress 

response hormones is meticulously regulated (59). However, in the context of chronic stress, 

these negative feedback loops can fail to activate, and the stress response can persist in the 

absence of a trigger. Thus, creating a heightened and continuous state of stress, which can 

be detrimental to multiple organ systems over time. Importantly, in the context of pregnancy, 

the release of cortisol targets several major systems of the body, including the placenta (60). 

It is well-documented that elevated cortisol levels, particularly in early to mid-pregnancy, 

increase the risk of preterm birth (61). Elevated cortisol levels have been associated 

with worsening mental health observed during periods of heightened sociopolitical stress, 

including the 2016 presidential election (62), suggesting that the relationship between 

sociopolitical stress and preterm birth is biologically plausible. Additionally, a study of 183 

adults in Ann Arbor, Michigan and Durham, North Carolina observed that on the night of 

the 2008 election, salivary cortisol levels were significantly elevated among supporters of the 

losing presidential candidate relative to supporters of the winning candidate (63). A second 

study conducted within the week following the 2008 election observed that highly politically 

partisan individuals had elevated salivary cortisol levels after reading a post-election political 

essay, relative to when reading a nonpolitical text passage (64). However participants in that 

study were students recruited from a large, mostly conservative state university which limits 

the generalizability of these findings to other populations (64).

In pregnancy, timing of estrogen and progesterone fluctuations are tightly regulated 

throughout each trimester. Environmental stressors, like psychosocial stressors, can cause 

disturbances to successful activation, timing, and maintenance of hormonal signaling 

pathways during pregnancy (65). This is supported by findings from prospective birth 

cohorts showing that exposure to environmental toxicants are associated with perturbations 

in hormone fluctuation, elevated cortisol levels and HPA axis dysregulation during the 

prenatal period (66-68). For example, plasticizers, such as phthalates, are known to exert 

impacts to estrogen signaling through molecular mimicry (69). There is also an established 

and growing body of research that points to racial disparities in exposure to plasticizers. 

American socio-cultural and sociopolitical notions of class, beauty, and professionalism 

are euro-centric and anti-Black. These established norms are rooted in generations of 

intersectional racism and sexism that were rooted in social policies. Marketing for personal 

care products, consequently, target Black female consumers, and carry implications for 

toxic chemical exposure disparities. Black women are six times more likely to use hair 

care products that contain endocrine disrupting chemicals, such as phthalates, than their 

white counterparts (70). Compounded sociopolitical stress, therefore, can impact individuals 

who are minoritized on the basis of their race and gender. A study at Duke University 

examined circulating cortisol levels among college students who experienced racism and 

found that cortisol production was significantly elevated following experiences of racial 

discrimination, and starkly higher among Black women, specifically (71). Together, this 
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underscores the notion that environmental injustice and racial identity politics are two 

sources of sociopolitical stress with biologic plausibility that have implications for health 

outcomes, particularly in the context of maternal health.

Summary of existing literature and recommendations for future work

Our review provides evidence that reproductive and social policies are upstream factors that 

influence maternal and child health equity. We identified several studies which illustrate 

that women from socioeconomically disadvantaged backgrounds will be the most impacted 

by the loss of comprehensive reproductive healthcare following the Dobbs decision. 

Preliminary evidence from the post-Dobbs era finds that births have increased by 2.3% 

in states which moved to immediately restrict abortion, relative to states that did not restrict 

abortion access (72). Those who stand to experience the most detrimental impacts of Dobbs 

already experience the highest levels of environmental toxicant exposures and adverse birth 

outcomes, both of which occur because of historic environmental injustices. Our review also 

provides evidence supporting the notion that the Dobbs decision will adversely impact the 

well-being of children for generations to come. This may occur via the motherhood wage 

gap and lack of a social safety net to support the positive development of children (e.g., 

universal pre-kindergarten, Medicaid expansion).

However, we note that most of the existing studies assessing the impact of a policy on a 

health outcome are limited by residual confounding, and failure to account the multitude 

of other factors which could be co-occurring with a given policy limits the ability of 

these studies to assess the policies’ true impact. Additionally, the small number of studies 

conducted after the Dobbs decision are limited by either cross sectional study design or 

a short follow up period. As a result, there is an urgent need for longitudinal studies that 

allow for causal inference to determine the true impact of a reproductive and social and 

policy. Furthermore, research on environmental exposures and social determinants of health 

continues to be siloed. While environmental epidemiology studies are beginning to consider 

co-exposure to environmental and social stressors, these studies are largely not assessing 

stressors such as sociopolitical stress or the loss of reproductive autonomy, distinct stressors 

potentially impacting large swaths of women in the US.
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Figure 1. 
Distribution of (A) predicted travel time to the nearest abortion facility following the 2022 

United States Supreme Court Decision in Dobbs v Jackson Women’s Health Organization 
and (B) environmental justice indicators in the southeastern United States.

Note: In panel A, we use data on the predicted average travel time to the 

nearest abortion facility post-Dobbs obtained from the Abortion Access Dashboard 

(https://experience.arcgis.com/experience/6e360741bfd84db79d5db774a1147815) produced 

by Professor Caitlin Myers at Middlebury College. We use the predicted average hours as of 

September 2023, which accounts for all abortion bans that have been implemented up until 

that date.

In panel B, we use the environmental justice indices for PM2.5 for the year 2021. 

Data were obtained from the United States Environmental Protection Agency’s EJScreen, 

which calculates indices that combine socioeconomic and demographic characteristics with 

environmental exposures. Each index combines a demographic index (the percent of people 

of color and the percent of low-income people) with an environmental indicator that has 

been converted into a percentile for the given census block group. More details can be found 

at https://ejscreen.epa.gov/.
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Figure 2. 
Conceptual model showing hypothesized associations between reproductive and social and 

policies and maternal and child health equity.

Abbreviations: TRAP: targeted regulation of abortion providers
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