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What could make the
abortion-seeking process

easier or better for Black _ _
A general acceptance of the right to access abortion,

communities? including laws and regulations, healthcare systems, and public
iy advocacy and education that facilitate abortion access

WHEN ENVISIONING THE IDEAL ABORTION EXPERIENCE, PARTICIPANTS IMAGINED:

S ) * Abortion is legal and free 4 . C_are is desighed to ensure patients’ |
8/4 CK ER OUND R * Accessible in primary care settings highest standards of health and well-being

* Time off work is common and accepted

* Accurate information is valued and widely shared * Clean, protestor-free facilities with parking A

* Quick intake and convenient follow-up
* Care is private and non-coercive

aborﬁon care * Facility policies align with patient needs
* Pain expectations are set, and pain is well-managed

Black people face disproportionate
barriers to abortion access, but we rarely
ask what they want from abortion care.

Persistent policy threats can limit our ability

 pol abortion being
to set aspirational goals for abortion care.
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