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Abstract

Following the implementation of Senate Bill 8 (SB 8) on 1 September 2021 in Texas, a restrictive abortion law that banned all abortions after six weeks of gestation except to save the pregnant woman’s life, women seeking abortions looked to travel out of state to access abortion services. Using an abortion im/mobility theoretical framework and a feminist critical discourse analysis (CDA), this Major Research Project (MRP) demonstrates the negative impacts of SB 8 on women’s access to abortion services and their travel or lack of travel in the six months following its implementation. A feminist CDA was conducted on 23 articles published by The Texas Tribune during this period. SB 8 had a negative impact on women in Texas, abortion providers inside and outside Texas, pro-choice organizations, and more. In the first three months after the implementation of SB 8, some women in Texas were able to travel out of state, while others could not. Between the fourth and sixth months after the implementation of SB 8, the adverse effects of SB 8 were being felt by women and abortion providers outside Texas. This MRP demonstrates how SB 8 had a negative impact on women’s abortion im/mobilities.
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Introduction

Tensions over the legality of and access to abortion services in the United States of America (U.S.) have been growing for decades, culminating in the Supreme Court overturning Roe v. Wade (1973) in a decision referred to as Dobbs v. Jackson Women’s Health Organization (2022). This development means that abortion is no longer a federally protected right. As it now stands, women of reproductive age in the U.S. must rely on their state of residence for abortion access, but many states have since enacted total or near-total bans on abortions, some with no exceptions for pregnancies resulting from rape or incest (Guttmacher Institute, 2024, n.p.).
A number of states had already enacted abortion restrictions before Dobbs, such as the Senate Bill 8 (SB 8) in Texas. SB 8 is a unique piece of legislation because it allows private citizens to sue anyone (except the pregnant woman) involved in procuring an abortion past six weeks of gestation (White et al., 2021, p.1). As a result, women seeking abortions past six weeks of gestation can seek abortion services only in another state. By stripping away women’s options and freedoms during the decision-making process regarding their own lives and survival, Texas has imposed a “dystopian horror” on half of its population (Serwer, 2023, n.p.). This Major Research Project (MRP) will focus on the travel that women undertake from Texas to other states in the U.S. to access abortions. It will highlight the relationship between women’s “im/mobilities” (Bélanger & Silvey, 2020) and SB 8. In this MRP, I will answer the following research question: how has SB 8 affected women’s im/mobilities when attempting to cross the Texas state border to other states in the U.S. to access abortion services?
	This research is significant because it will examine a restrictive abortion law, SB 8, promulgated before Roe was overturned. The MRP will consider the six-month period immediately after the implementation of SB 8, specifically from 1 September 2021, when SB 8 came into effect, to 1 March 2022. In the U.S., the need to travel for abortions as a consequence of restrictions has been present before and after Roe was decided (Sethna, 2019, p. 4) but I will consider the state of Texas as my geographical focus. Further, the intention to study out-of-state travel for abortion through the concept of abortion im/mobility is significant as it allows for a nuanced understanding of the factors that encourage or restrict a woman’s travel to access abortion services.
In this MRP, the word “women” will be used to represent pregnant females. Self-identifying transgender and nonbinary people can also experience pregnancy (Facci, 2022, n.p.). However, Leslie J. Reagan and Diane Greene Foster highlight that in order to address major issues related to abortion and reproduction, it is women as a class who overwhelmingly face discrimination due to these restrictive laws and should be recognized and named as such (Reagan, 2022, p. xxx; Foster, 2020, p. 9). Hence, this MRP will address the specific challenges that women as a class face. The women I refer to in this MRP are aged 15-50 years old, the standard reproductive-age group recognized by the U.S. Census Bureau (U.S. Census Bureau, 2022, n.p.). While some girls are capable of reproducing as early as eight years of age (NHS, 2019, n.p.), those between ages eight and 14 will not be included in this MRP. 
In The Texas Tribune articles, the authors use the terms “abortions providers”, abortion “clinics”, and “doctors” when referring to the professionals and facilities that offer abortions (Klibanoff, 2022d, n.p.). Abortion providers can be both “health care practitioners who are trained to safely provide abortions” such as doctors (ANSIRH, n.d., n.p.) and “a hospital, clinic, or physician’s office where abortions are performed” (Sagar et al., 2023, p. 1). As such, abortion providers will be used in this MRP to refer to both the doctors and the facilities that provide an abortion. When referring to specific examples, the terms doctors or abortion clinics will be used instead of abortion provider.
Finally, surgical abortions specific to gestational age and medical abortions, which are most effective early in the first trimester of pregnancy, will both be considered when referring to abortion in this MRP. A surgical abortion entails either a vacuum aspiration procedure up to 14 weeks of gestation (UCLA Health, n.d. a; World Health Organization, 2022, p. 62) or a dilation and evacuation (D&E) procedure after 14 weeks of gestation (UCLA Health, n.d. b; World Health Organization, 2022, p. 62). The World Health Organization (WHO) recommends vacuum aspiration or D&E as the methods for surgical abortion for late gestational ages (World Health Organization, 2022, p. 63). However, the WHO highlights that “there is flexibility in the use of the methods between 12 and 16 weeks” (World Health Organization, 2022, p. 62). Medical abortion, sometimes called “medication abortion” (Cleveland Clinic, 2024, n.p.), is a “non-surgical abortion with the use of pharmaceutical drugs” (Starrs et al., 2018, p. 2662). The term medical abortion will be used throughout this MRP, instead of medication abortion. It usually means the ingestion of two drugs, called mifepristone and misoprostol, to induce an abortion (Foster, 2020, p. 337). The ingestion of misoprostol alone can sometimes induce an abortion (Foster, 2020, p. 338). The WHO recommends medical abortion for up to 12 weeks of gestation (World Health Organization, 2022, p. 68). Medical abortion was approved by the U.S. Food and Drug Administration in 2000, and by 2021 it represented more than half of all abortions performed in the U.S. (KFF, 2023, n.p.). 



Theoretical framework
Mimi Sheller and John Urry consider how the heightened flow of people, goods, and information in the 21st century contribute to an increase of mobility for some while deepening the immobility of others (Sheller & Urry, 2006, p. 207). They highlight that a “mobility turn” has emerged in social sciences (Sheller & Urry, 2006, p. 208). It is defined as research that connects “[…] different forms of transport with complex patterns of social experience conducted through communications at-a-distance.” (Sheller & Urry, 2006, p. 208). Christabelle Sethna demonstrates how the mobility turn is manifested in accessing abortion through “the movement of people, goods, and services between, through, and across space, time and place.” (Sethna, 2019, pp. 4-5). For example, the mobility turn has allowed women to access abortion through their own physical travel to an abortion provider in another location or through the travel of medical abortion to their locations (Sethna, 2019, pp. 4-5). However, Sethna highlights that this kind of mobility varies depending on factors such as laws, methods of transportation, changes to geographical boundaries, anti-abortion manifestations, and more, which affect access to abortion services (Sethna, p. 2019, p. 5). In addition, Sethna and Marion Doull look to the “spatial turn” to help understand the spatial disparities that women in Canada experienced when accessing abortion services, namely the concentration of abortion providers in urban areas, the gaps in access based on geographical location, the financial burdens, and the unique challenges faced by First Nations and Métis women (Sethna & Doull, 2013, p. 52).
In their article, “An Im/mobility Turn: Power Geometries of Care and Migration,” Danièle Bélanger and Rachel Silvey explore the dynamics that promote one’s mobility on the one hand, and on the other, limit it (Bélanger & Silvey, 2020). The authors use the term “im/mobility” to illustrate that mobility can be “blocked, stuck, and constrained in gender-specific ways that intersect with nationality, citizenship, race, ethnicity, sexuality, and socio-economic class” as well as politics (Bélanger & Silvey, 2020, pp. 3423-24).  The back slash in the term im/mobility “highlights the connections between immobility and mobility” (Bélanger & Silvey, 2020, p. 3423). Sydney Calkin et al. demonstrate that the movement of “bodies, [abortion] pills and knowledge” makes abortion part of mobility studies because it is influenced by power relations (Calkin et al., 2022, p. 1416). In addition, Olivia Engle proposes a definition of abortion mobilities, where “abortion mobilities involve the movement – or lack of movement – of people, information, and things across space that facilitate or constrain abortion access at different scales.” (Engle, 2022, p. 2). Influenced by these scholars, I use abortion im/mobility as the theoretical framework for this MRP. I define abortion im/mobility as the movement or the lack of movement through space and time that women experience when attempting to travel across borders to access abortion services. For the purpose of this MRP, abortion im/mobility will be considered as the physical movement and lack of physical movement across time and space that women’s bodies undergo when attempting to travel to access abortion services. Importantly, abortion im/mobility can also apply to a woman who wishes to access abortion services in a different state to which she would have to travel but cannot undertake that travel because she lacks the means to do so. 

Methodological framework
I will use feminist critical discourse analysis (CDA) to conduct my analysis. According to Michelle M. Lazar, feminist CDA is the analysis of the text and language that sustains unequal social relationships (Lazar, 2005, p. 1). Through feminist CDA, I will analyze the language used in the primary sources I collected for this MRP to demonstrate how SB 8 has impacted women’s abortion im/mobility. The primary sources for the foundation of this MRP are news articles published in The Texas Tribune between 1 September 2021, when SB 8 came into effect, and 1 March 2022, inclusive. These articles were found using the search engine Factiva through the University of Ottawa’s library website. Table 1 below demonstrates the key words I used to conduct my Factiva search. 
This search yielded 23 articles that I will use as primary sources for this MRP. Descriptions of the ways in which SB 8 has affected women’s abortion im/mobility will be considered in these news articles as part of the feminist CDA analysis.
Table 1 – Factiva keyword search
	Code
	Key words

	1
	abortion AND texas AND senate bill 8 AND travel

	2
	abortion AND texas AND (SB 8 or S.B. 8) AND travel

	3
	abortion AND texas AND senate bill 8 AND (out of state or out-of-state)

	4
	abortion AND texas AND (SB 8 or S.B. 8) AND (out of state or out-of-state)

	5
	abortion AND texas AND senate bill 8 AND another state

	6
	abortion AND texas AND (SB 8 or S.B. 8) AND another state



The New York Times was originally chosen as the newspaper source for this MRP. The New York Times website version is the most popular online newspaper in the U.S. (Roper, n.d., n.p.) and reports over 10 million online subscribers (NYTCO, n.d., n.p.). Although The New York Times covered SB 8 extensively, the number of articles published within the date range using the above-mentioned key words was too large for this MRP exercise. In addition, many articles briefly mentioned SB 8 but focused mostly on the larger debate of abortion rights in the U.S. Instead, The Texas Tribune was chosen for this MRP as it is a non-profit and non-partisan online news platform whose mission is to engage and inform Texans “about public policy, politics, government and statewide issues” (The Texas Tribune, n.d., n.p.).  However, in each one of the 23 articles used as primary sources, The Texas Tribune discloses whether an organization mentioned in the article has financially supported the news outlet. Groups such as Planned Parenthood, the University of Texas at Austin, the University of Texas at San Antonio, the Southern Methodist University, the Texas Campaign to Prevent Teen Pregnancy and the Texas Freedom Network have all been financial supporters of The Texas Tribune and have been mentioned throughout the 23 articles used as primary sources (Bohra, 2021a, n.p.; Klibanoff, 2021a, n.p.; Klibanoff, 2021b, n.p.; Klibanoff, 2022b, n.p.; Oxner, 2021b, n.p.). Yet while The Texas Tribune “is funded in part by donations from members, foundations and corporate sponsors,” it insists that its financial supporters do not guide its journalism (Bohra, 2021a, n.p.). 
Some articles were used more often in my analysis than others. For example, the 15th and 16th articles, in order of publication date, both authored by Eleanor Klibanoff, are not referenced much because they largely focused on the U.S. Supreme Court’s reaction to SB 8, and only mentioned travel for abortion in the context of Roe being overturned (Klibanoff, 2021a, n.p.; Klibanoff, 2021b, n.p.) The second, seventh, and eight articles in order of publication date, are authored by Reese Oxner and are used as references in my first chapter, and then as part of my analysis in the second chapter (Oxner, 2021a, n.p.; Oxner, 2021b, n.p.; Oxner, 2021c, n.p.). Oxner’s articles are less often cited in the second chapter because they largely focus on the legality and constitutionality of SB 8, rather than on the consequences of SB 8, such as travel. I relied heavily on articles published by Neelam Bohra and Klibanoff, who authored or co-authored seven articles each. I relied on Bohra’s articles in the second chapter because the author published six of the 16 articles in the first three months after the implementation of SB 8 that were relevant to my analysis. I relied on the four articles authored by Klibanoff in the fourth, fifth, and sixth months after the implementation of SB 8 in the third chapter, because they were helpful to my analysis.
Brief overview of the MRP
Three chapters make up the core of this MRP. The first will set the stage by examining abortion restrictions in Texas since 1973, indicating that the passing of SB 8 should not have come as a surprise. The second will investigate the first three months after the implementation of SB 8, 1 September 2021 to 30 November 2021. The third will focus on the following three months, 1 December 2021 to 1 March 2022. Using feminist CDA, I will demonstrate the evolution of women’s out-of-state travel to access abortion services over six months in total after the passage of SB 8 based upon the primary sources I collected from The Texas Tribune.
Chapter 1: Abortion restrictions in Texas since 1973

Abortion in the U.S. became a constitutionally protected right when the U.S. Supreme Court decided Roe v. Wade (1973). Importantly, Roe challenged the constitutionality of a Texas criminal law on abortion dating back to the 1850s that made it illegal to “procure” or “attempt” an abortion unless that abortion was necessary to save the life of the pregnant woman (410 U.S. 113, 118, as cited in McBride & Keys, 2018, p. 21). Roe guaranteed a woman’s right to choose to have or not to have an abortion based on her right to personal privacy (McBride & Keys, 2018, p. 22). However, in an effort to compromise between a woman’s right to choose and a state’s interest in “protecting the fetus”, the U.S. Supreme Court recognized that a pregnancy consists of three trimesters, and each is associated with different abortion procedures and risks (McBride & Keys, 2018, p. 22). 
Specifically, the U.S. Supreme Court ruled that states cannot regulate abortion access before the third trimester as it is fully protected by the woman’s right to privacy (McBride & Keys, 2018, p. 22). During the third trimester, however, the U.S. Supreme Court recognized that the state has some interest in protecting the fetus and, thus, may choose to restrict or ban abortion access, except when necessary to save the life of the pregnant woman (McBride & Keys, 2018, pp. 22-23). In other words, “state governments may but are not required to prohibit abortions in the late stages of pregnancy.” (McBride & Keys, 2018, p. 23). The U.S. Supreme Court also ruled that states can regulate abortion access after the first trimester so long as they “are reasonably related to maternal health.” (410 U.S. 113, 164, as cited in McBride & Keys, 2018, p. 23). In 1992, in Planned Parenthood v. Casey, when upholding Roe, the U.S. Supreme Court specified that state abortion laws cannot pose an “undue burden” on a woman when attempting to obtain an abortion (Texas State Law Library, 2023, n.p.). It also replaced Roe’s trimester framework with a fetal viability standard. The point of viability can vary somewhat from pregnancy to pregnancy and the legal definition recognized by the U.S. Supreme Court is that a viable fetus “is capable of surviving outside the mother’s body on its own or with neonatal assistance but does not include a specific week.” (McBride & Keys, 2018, p. 2). However, the earliest point of viability is 22 weeks, and, at that point, the fetus has a low survival rate outside the womb (McBride & Keys, 2018, p. 2). As a result, all American women have had their abortion decisions constitutionally protected, based on the trimester framework, since 1973 and reaffirmed, based on viability, in 1992. However, individual states soon began to plot ways to restrict women’s right to abortion even in the first trimester. 
In the 1990s, both Republicans and Democrats in Texas sought to distinguish their parties from each other by framing their policies along the lines of abortion access and rights (Jackson & Kenney, 2021, p. 359). Texas Republicans wished to please their political base, mostly composed of the “Christian Right”,[footnoteRef:1] while Texas Democrats prioritized achieving equality between men and women, which included reproductive rights and abortion access (Jackson & Kenney, 2021, p. 359). For example, Christian Right groups have been directly credited for securing seats in local political offices for pro-life candidates and pushing anti-abortion legislation (Brown, 2019, p. 180; Jackson & Kenney, 2021, p. 364). The Christian base of the Republican party in Texas is “loyal” (Jackson & Kenney, 2021, p. 360) to the party because they find “spiritual sustenance in political action.” (Dias & Graham, 2023, n.p.). Many members of the Christian Right in Texas consider “brash extremism […] to be a badge of honor” (Brown, 2019, p. 180). Hence, the bold expression of religion in political life holds major significance to the Texas Republican party and the Christian Right has influence on both social and political life (Brown, 2019, p.180). For example, religious anti-abortion groups in Texas even opened crisis pregnancy centers designed to mislead women by pretending to offer abortion services only to attempt to dissuade them from seeking abortions (Brown, 2019, p. 180). [1:  The Christian Right is “a right-wing political movement” characterized by elements of Christianity (Dias & Graham, 2023, n.p.). It is rooted in the distrust of politicians and the desire to place God at the center of political life (Dias & Graham, 2023, n.p.). In recent years, the Christian Right in the U.S. has expressed their discontent by spreading disinformation and glorifying Donald Trump as the “true president of the United States […] in Jesus’ name.” (a local evangelist, as cited in Dias & Graham, 2023, n.p.).] 

As of 2022, Texas was home to 10% of the country’s entire population of women of reproductive age (U.S. Census Bureau, 2022, n.p.). Yet, Texas has continually attempted to restrict women’s right to access abortion services, using measures to hamper the constitutionally protected right to abortion up to the point of viability. These measures have made Texas a battle ground for abortion rights at the state and national level. Texas lawmakers have praised the state for being a leader in efforts to eliminate abortion completely, according to the Center for Reproductive Rights (CRR), a legal and advocacy organization that works towards ensuring reproductive rights (CRR, n.d. b). Since Roe, Texas lawmakers have passed 20 bills and regulations to restrict abortions, undermining women’s bodily autonomy (see Table 2). These restrictions pertain variously to the pregnant women undergoing an abortion, the doctors providing abortions, the procedure itself, the abortion clinics, the fetus, or particular geographical locations. While some of these restrictions have been overturned by the U.S. Supreme Court, their accumulation over the years can be difficult for anyone to follow, let alone a woman who is desperately seeking to terminate a pregnancy quickly and discretely. Texas women are likely, therefore, overwhelmed by the number of restrictions that they must keep track of to access an abortion.

Table 2 – Abortion restrictions passed in Texas between 1973 and 2021
	Year
	Legislation

	1977
	· Texas Occupations Code Section 103.001 – 103.004 – This code allows hospitals and doctors to refuse to provide abortion services for any reason (Progress Texas, 2016, n.p.; Trust Respect Access, n.d., n.p.).

	1999
	· House Bill 30 – This bill requires doctors to notify the parents of a minor seeking an abortion 48 hours before the procedure is performed (Texas State Law Library, 2023, n.p.; solds, 2021, n.p.).

	2003
	· House Bill 15 – Known as the Women’s Right to Know Act, this bill requires doctors to provide inaccurate information about the medical risks associated with abortions, such as increased risk of infertility and increased risk of breast cancer, and imposes a 24-hour wait period before having an abortion (HB 15, 2003, p. 3; ACLU, n.d., n.p.). In addition, abortions at or after 16 weeks of gestation must be performed in facilities meeting ambulatory surgical standards (HB 15, 2003, p. 1; Reynolds, 2021, n.p.).

	2005
	· Senate Bill 419 – This bill bans most abortions after 24 weeks and requires parental consent for minors seeking abortions (SB 419, 2005, n.p.; ACLU, n.d., n.p.; Reynolds, 2021, n.p.).

	2011
	· House Bill 15 – Adding to the Women’s Right to Know Act, this bill requires women to undergo a sonogram 24 hours before an abortion and requires doctors to “display the sonogram so that the patient can see it, describe the images on the sonogram, and make the heartbeat audible so that the patient can hear it.” (Texas State Law Library, 2023, n.p.). If a woman lives more than 100 miles away from the nearest abortion provider, the wait time is reduced to two hours (HB 15, 2011, n.p.).  

	2013
	· House Bill 2 – This bill imposed mandatory admitting privileges for doctors at a hospital within 30 miles of the abortion clinic, ambulatory surgical standards for clinics, a ban on most abortions at or after 20 weeks, and a state-mandated protocol for doctors to administer medical abortion (HB 2, 2013, n.p.; Reynolds, 2021, n.p.; Texas State Law Library, 2023, n.p.). In Whole Woman’s Health v. Hellerstedt in 2016, the U.S. Supreme Court struck down the mandatory admitting privileges and the ambulatory surgical standards as they imposed “an unconstitutional undue burden on women’s access to abortion in violation of the 14th Amendment to the U.S. Constitution.” (CRR, n.d. b, n.p.). 

	2015
	· House Bill 3994 – This bill requires minors to obtain consent from their parents to have an abortion or to obtain “judicial bypass” instead (HB 3994, 2015, n.p.; Texas State Law Library, 2023, n.p.). For proof of age, the bill requires women and girls to provide forms of photo identification (Higareda, 2015, n.p.).

	2017
	· SB 8 – This bill banned “partial birth” abortions and “dismemberment” abortions, or D&E (Reynolds, 2021, n.p.; Texas State Law Library, 2023, n.p.). It also required embryotic tissue and fetal remains to be buried or cremated (Texas State Law Library, 2023, n.p.).
· Senate Bill 1107 – This bill bans medical abortion through telehealth legislation (Dixon et al., 2022, p. 5).
· House Bill 214 – This bill restricts private insurers from covering abortion procedures (Dixon et al., 2022, p. 5; Wallace, 2017, n.p.).
· House Bill 13 – This bill imposes extensive reporting requirements when complications resulting from an abortion occur (Dixon et al., 2022, p. 5; Wallace, 2017, n.p.).
· House Bill 215 – This bill imposes extensive reporting requirements for abortions performed on minors, specifically how the minor got authorization for the abortion (Dixon et al., 2022, p.6; Smith, 2017, n.p.).

	2019
	· Senate Bill 22 – This bill bans the state and local governments from funding abortion providers (Sundaram, 2019, n.p.).
· Senate Bill 24 – This bill requires paper copies of the pamphlet “A Women’s Rights to Know” be given to women requesting an abortion, rather than women being verbally informed or directed to a website where the content is available (Dixon et al., 2022, p. 7). The information on abortions included in the pamphlet is misleading (Dixon et al., 2022, p. 7).
· House Bill 16 – This bill imposes penalties for doctors who do not provide medical treatment to what the bill refers to as a “living child born after an abortion” (HB 16, 2019, n.p.). Penalties include a minimum $100,000 fine (HB 16, 2019, n.p.)

	2020
	· In the context of the COVID-19 pandemic, an Executive Order was signed by Governor Greg Abbott that mandated all abortions that are not “medically necessary” to be postponed (Dixon et al., 2022, p. 8). The Executive Order expired on 21 April 2020 (Dixon et al., 2022, p. 8).

	2021
	· SB 8 – This bill bans abortions after “fetal cardiac activity” is detected, at around six weeks, and allows anyone to legally pursue a person who they believe “aid[ed] and abet[ted]” another in procuring an abortion (White et al., 2021, p. 1). 
· The “Sanctuary City for the Unborn” ordinance of the city of Lubbock declares the city a sanctuary free of abortions and allows relatives of the pregnant woman or sexual partner to file civil lawsuits against abortion providers or anyone who helped the woman to procure the abortion (Dixon et al., 2022, p. 9).  
· Senate Bill 4 – This bill bans medical abortion from being delivered by mail, imposes further penalties for doctors who prescribe medical abortion through telehealth and bans the use of medical abortion after seven weeks (Texas State Law Library, 2023, n.p.). 
· House Bill 1280 – This bill, approved by the Senate, would be triggered 30 days after the Dobbs decision on 24 June 2022 (Dixon et al., 2022, p. 9; Texas State Law Library, 2023, n.p.). This bill would ban all abortions and make providing an abortion a felony (Dixon et al., 2022, p. 9).  



The next section will focus on some of the restrictions that Texas has passed since 1973. The restrictions highlighted below are intended to demonstrate the wide variety and range of restrictions implemented. Some of the restrictions are also referred to in The Texas Tribune articles that I analyze in the second and third chapters, particularly SB 8 (2017) and House Bill 2 (HB 2) (2013). Through the accumulation of legal abortion restrictions, it appears as though the state of Texas attempted to impose as many obstacles as possible, either to prevent women subtly from having abortions by dissuading them, or by implementing restrictions overtly to prevent their ability to access abortions. For example, the 2017 SB 8 legislates that health care providers are responsible for the cremation and burial of embryotic and fetal tissue from abortions, miscarriages, and stillbirths (Evans, 2017, n.p.). This appears to be a subtle-yet-clever way to legislate healthcare and assert the significance of the embryotic tissue or fetus as more than medical waste. By doing so, the restriction further stigmatizes abortions and burdens health care providers and women (Evans, 2017, n.p.). Other bills appear more direct in their efforts to ban abortion. The 2011 House Bill 15 imposes a 24-hour wait period between an initial consultation with a doctor and the abortion procedure itself (Texas State Law Library, 2023, n.p.). This type of bill overtly prevents abortion access because it places an unnecessary obstacle in the path of women facing a time-sensitive matter, all the while pushing against the boundary set by the U.S. Supreme Court because this obstacle could be interpreted as not quite an undue burden. However, for women who cannot afford to miss two days of work, do not have access to a car, or do not have access to childcare, this obstacle can quickly become a burden they cannot overcome. 
HB 2, passed in 2013, appears to be another overt attempt by Texas to severely undermine abortion access within the state. In response to HB 2, the U.S. Supreme Court issued a decision in Whole Woman’s Health v. Hellerstedt on 27 June 2016 (CRR, n.d. b, n.p.). The decision reaffirmed the protections under Roe and struck down two HB 2 provisions, including the requirement for doctors to have admitting privileges in a hospital no more than 30 miles from the abortion clinic and the requirement that abortion clinics needed to follow standards for ambulatory surgical centers (CRR, n.d. b, n.p.). If these restrictions had stayed in place, nearly 75% of abortion clinics in Texas would have had to shut down (CRR, n.d. b, n.p.). The CRR filed the lawsuit “on behalf of five Texas clinics and three physicians and their patients” (CRR, n.d. b, n.p.). According to CRR, HB 2 has resulted in “higher costs, lengthier delays, and extra steps for women seeking abortion care.” (CRR, n.d. b, n.p.). Unlike women in other U.S. states that had greater access to abortion clinics, HB 2 appeared to punish women for living in Texas by limiting the number of abortion clinics that were open (CRR, n.d. b, n.p.). In fact, the American Medical Association, the American College of Obstetricians and Gynecologists (ACOG) and other health experts labelled these provisions as “medically unnecessary” and “burdensome regulations” that do not promote women’s health (CRR, n.d. b, n.p.). These provisions were found to impose an undue burden on women and the U.S. Supreme Court struck them down (CRR, n.d. b, n.p.). They speak to the lengths that Texas anti-abortion lawmakers are willing to go to limit abortion access. This suggests that the provisions were drafted not to protect and promote women’s health, but rather to leave abortion providers in precarious situations should they not follow the medically unnecessary regulations and standards the state imposed upon them. When the U.S. Supreme Court struck down provisions from HB 2 in 2016, Texas found itself at the forefront of the abortion discourse in the U.S. for a second time. Ironically, it was a criminal law on abortion in Texas that led to the U.S. Supreme Court landmark ruling on Roe in 1973 (410 U.S. 113, 118, as cited in McBride & Keys, 2018, p. 21). Over the years, Texas became bolder at challenging abortion access within its state and attempted to challenge abortion nationwide at the U.S. Supreme Court twice.
In 2015, Texas passed House Bill 3994 (HB 3994). It required minors to obtain parental consent or “judicial bypass” and women to provide valid photo identification to obtain an abortion (Higareda, 2015, n.p.; Texas State Law Library, 2023, n.p.). This bill jeopardized the safety of women who could not provide valid photo identification, particularly undocumented pregnant migrant women in Texas (Higareda, 2015, n.p.). Texas has large Hispanic and Latinx populations that include undocumented migrant women (Brown, 2019, p. 174-177). Undocumented pregnant migrant women in the Rio Grande Valley fear travelling to access abortion services because of border control checkpoints situated within 100 miles of the U.S.-Mexico border (Brown, 2019, pp. 185 and 192). In fact, these checkpoints limit undocumented pregnant migrant women’s ability to travel within the state to access health services. In addition to the accumulation of abortion restrictions that hinder women’s access to abortion in Texas, undocumented pregnant migrant women in Texas have the additional obstacles of their legal status and geographical location to manage (Bissonnette, 2022, p.141). Hence, HB 3994 appears to be a subtle method to prevent undocumented pregnant migrant women from seeking abortions by dissuading them from accessing the procedure for fear of being detained or deported. The environment for undocumented pregnant migrant women seeking abortions in Texas is, therefore, even more uncertain than it is for American citizens living in Texas.
Unsurprisingly, Whole Woman’s Health v. Hellerstedt did not stop Texas from pursuing further abortion restrictions.[footnoteRef:2] In 2017, Texas passed five bills in an attempt to restrict abortion access. Notably, the second part of the 2017 SB 8 mentioned above, banned D&E, the most common abortion procedure used in the second trimester (Reynolds, 2021, n.p.; Texas State Law Library, 2023, n.p.). In 2018, these requirements, including the cremation or burial of embryotic issue or fetal remains, were ruled to be unconstitutional by the federal Fifth Circuit Court in Whole Woman’s Health v. Smith (Texas State Law Library, 2023, n.p.).  [2:  Whole Woman’s Health is a healthcare provider that is “committed to providing fabulous abortion care for all who need it” as well as a range of reproductive services (Whole Woman’s Health, n.d. c, n.p.). Its first clinic opened in Austin, Texas, in 2003 (Whole Woman’s Health, n.d. c, n.p.).] 

In 2019, Senate Bill 24 required doctors to provide women with paper copies of state-mandated information regarding abortions, even if the information was inaccurate, instead of being verbally informed or directed to a website (Dixon et al., 2022, p. 7). This restriction appears to be a subtle way to dissuade women from going forward with an abortion by providing them with a physical copy of the misleading pamphlet, which is more tangible than the assumption that they will visit a website. Together, these bills have “chipp[ed] away” at abortion access in Texas since Roe (Bohra, 2021d, n.p.). These bills demonstrate decades of anti-abortion efforts in Texas to control women’s bodily autonomy and undermine their relationship to the law and the health care system (Bohra, 2021d, n.p.). All of these subtle and overt restrictions that dissuade and prevent women from accessing abortions are obstacles they must navigate to access abortions. While the 1992 Planned Parenthood decision affirmed that abortion restrictions cannot impose an undue burden on pregnant women (McBride & Keys, 2018, p. 4), the number of obstacles women faced in Texas to access abortions before SB 8 was considerable.
Given this anti-abortion legislative history, SB 8 (2021), the most restrictive abortion law in Texas at the time (White et al., 2022, p. 1), should not come as a surprise. SB 8 essentially bans all abortions at six weeks of gestation, except to save the pregnant woman’s life, and allows private citizens to sue anyone (except the pregnant woman) involved in procuring or providing an abortion (Nash & Cross, 2021, n.p.; Ivey, 2021, p. 17). The bill does not make exceptions for cases of rape, incest, or fetal abnormality (Haining et al., 2022, p. 535). Specifically, SB 8, referred to as the “heartbeat bill” by its supporters, bans all abortions after a “fetal heartbeat” has been detected, usually around six weeks of gestation and before many women are aware of their pregnancies (Haining et al., 2022, p. 535). However, this argument has been met with criticism from some doctors. According to gynecologist Dr. Jen Gunter, the cardiac activity observed at six weeks is “not what we understand a human heart to be, with pumping tubes and ventricles [and] a formed organ.” (Horton, 2019, n.p.). Doctors who criticize this argument claim that what is heard is the throbbing of tissues and electric activity as a six-week embryo has not yet developed a functioning heart (Horton, 2019, n.p.). Dr. John Thoppil, an obstetrician-gynecologist and president of the Texas Association of Obstetricians and Gynecologists, admits that “everybody knows embryos don’t possess a fully developed heart, but that is what we’re generally calling it, a ‘detectable fetal heartbeat’” when pregnant women get an ultrasound (as cited in Irvine, 2021, n.p.). However, the ACOG does not explicitly claim that a heartbeat develops at six weeks of gestation. The ACOG asserts that between weeks one to eight of gestation, “cardiac tissue starts to develop” without mentioning when during pregnancy, a heart is fully developed (ACOG, 2024, n.p.). While there is medical consensus that a fully developed heart does not exist at six weeks of gestation, the lawmakers that helped draft SB 8 suggest that the medical distinction between cardiac tissue and a fully developed heart is not important. John Seago, the legislative director of Texas Right to Life argues that “we can parse out what the scientific description is, but it’s kind of like using the term unborn child instead of fetus, it’s still the same biological reality [and] that doesn’t change the moral importance of it.” (as cited in Irvine, 2021, n.p.). This statement suggests that supporters of SB 8 do not entirely rely on medical consensus across the U.S.
To regulate SB 8, lawmakers employ civil servants to sue anyone who helps to procure or provides an abortion. Theoretically, Uber drivers can be sued for helping a woman procure an abortion by driving her to an abortion provider, while the abortion provider can be sued for providing an abortion (Haining et al., 2022, p. 535). It has been argued that SB 8 creates a vigilante system (Haining et al., 2022, p. 537) of a “private army of antiabortion” agents that are emboldened to enforce the law on behalf of the state (Reagan, 2022, pp. xxiii-xxiv). What is their reward if the suit is successful? A minimum of $10,000 and a reimbursement of their legal fees (Haining et al., 2022, p. 535). However, many scholars agree that the law is too broad as anyone can be prosecuted, including healthcare professionals, receptionists, janitors, family, and friends (Donegan, 2021, n.p.; Haining et al., 2022, p. 535; Reagan, 2002, p. xxiv; White et al., 2021, p. 2). Consequently, women who are considering an abortion must be careful who they ask to help them. For example, if a young woman were to become pregnant, she could endanger her parents, best friend, or guardian if she were to confide in one of them and seek their assistance to procure an abortion (Haining et al., 2022, p. 535). SB 8 completely isolates women from their supporters when they seek basic health services during their pregnancies (Baker & Aronson Fontes, 2023, n.p.). 
In effect, SB 8 made all previous restrictions on abortions in Texas irrelevant because it significantly narrowed the ability of women to access abortions. It has overtly prevented women from accessing abortions and invited anyone to take it upon themselves potentially to sue someone for helping a woman in procuring or providing an abortion. Unlike other abortion bans, the state of Texas and state officials cannot be sued for violating Roe because the enforcement of SB 8 is left to private individuals (Haining et al., 2022, p. 536). This makes the law extremely hard to challenge in courts (Haining et al., 2022, p. 536). SB 8’s strategic use of the legal system to evade legal challenges has allowed SB 8 to remain unchallenged thus far. Because of the wide-ranging nature of its enforcement, SB 8 has been compared to the Fugitive Slave Act of 1793 for rewarding ordinary citizens for spying upon women in their private lives, resembling the bounty placed upon escaped black slaves (CRR, 2022, p.16; Haining et al., 2022, p. 538). In her testimony, “Revoking Your Rights: The Ongoing Crisis in Abortion Care Access,” before the House Judiciary Committee in Washington, D.C., in the U.S. (U.S. Congress, 2022, n.p.), Professor Michele Bratcher Goodwin compared SB 8 to the Fugitive Slave Act because “the bounty provision incentivizes private individuals to spy upon, surveille [sic], and interfere with individuals asserting fundamental human and constitutional rights such as bodily autonomy, privacy and freedom.” (as cited in CRR, 2022, p. 16). Women of colour and women who do not have the financial resources to pay for an abortion are already the most negatively impacted by abortion restrictions (Brown, 2019, p. 177). Hence, SB 8 disproportionately affects women of colour and low-income women as most will not have the means to access out-of-state abortions (Lee, 2021, n.p.). Instead, the bounty system in SB 8 will allow people “to legally chase after people, surveil people, stalk them down, find out if they're aiding and abetting anyone seeking to terminate a pregnancy.” (Lee, 2021, n.p.). 
Roe protected the right of women to have abortions up to the point of viability but SB 8 severely restricts women’s right to access abortions. Technically, at the time of its implementation, SB 8 was unconstitutional under Roe. However, Texas lawmakers argued that viability begins after a fetal heartbeat is detected (Reagan, 2022, p. xxiii). The U.S. Supreme Court, with conservative anti-abortion justices that President Donald Trump appointed, led to a 5-4 vote and a refusal to block SB 8 (Oxner, 2021a, n.p.; Oxner, 2021b, n.p.; Oxner, 2021c, n.p.). This decision allowed SB 8 to stay in place despite Roe, and viability to be defined at six weeks of gestation (Reagan, 2022, p. xxiv). Meanwhile, a lawsuit against a Mississippi law banning abortions after 15 weeks was heard in the U.S. Supreme Court in Dobbs (Planned Parenthood, n.d., n.p.). The decision the majority of the justices delivered in 2022 overturned the constitutional protections granted under Roe, and stripped millions of American women of their right to abortions (Planned Parenthood, n.d., n.p.). Against this backdrop SB 8 remained unchallenged.
Chapter 2: Increased travel of pregnant women in Texas

The accumulation of legal restrictions on abortion in Texas have had a significant negative impact on women’s access to abortion services in their home state. The restrictions also affected abortion providers and their ability to provide abortion care. However, SB 8 imposed the most significant restrictions by narrowing the window for women to have abortions and inviting ordinary people to act as vigilantes. All of SB 8’s restrictions signal that most women can no longer have abortions within the state of Texas. Women from Texas will look to neighbouring states or further to access abortion services. To do so, women must undertake travel across state borders if they have the means to or remain pregnant if they don’t. Women who travel to another state exercise their mobility because they have the means to do so. Women who do not travel to another state because they don’t have the means to do so will experience immobility. According to Foster’s research in The Turnaway Study, a ten-year nation-wide study looking at the consequences of having an abortion or being denied an abortion in the U.S., accessing abortion “depends on when you discover you are pregnant, how much money you have, and, critically, where you live.” (Foster, 2020, p. 63). For instance, a woman’s gestational age determines the type of abortion procedure that is required while her financial situation determines the level of difficulty she will encounter in paying for an abortion (Foster, 2020, p. 65). The financial situation of women seeking an abortion in Texas becomes exacerbated by the need to travel out of state to access abortion services. Hence, the financial status and travel logistics of women seeking abortions outside of Texas are intertwined. 
Of the 23 articles from The Texas Tribune used for the analysis in this MRP, 16 were published in the first three months after the implementation of SB 8, from 1 September 2021 to 30 November 2021. The 16 articles were written by seven different authors, including one article that was co-authored. Of the 16, two articles are almost identical and were written by the same author, Klibanoff (Klibanoff, 2021a, n.p.; Klibanoff, 2021b, n.p.). The only differences are the titles and a correction of a weekday that was wrongly reported. Aside from this, the two articles are identical. The average word count of the 16 articles is 1346 words, consisting of approximately 2.5 pages. The 16 articles examine the negative impact of SB 8 on women in Texas and, to various degrees, their abortion im/mobility. Two main themes are apparent in the first three months of implementation. The first theme is the question of the constitutionality of SB 8. This theme is important, but less relevant to the scope of this MRP, which is the impact of SB 8 on women’s abortion im/mobility. The second theme is the burden of travel on women as a result of SB 8. This theme is relevant to my study. The first three months of the implementation of SB 8 were marked by articles reporting on a large number of women seeking to access abortions out of state, but only if they possessed the financial, logistical, or legal means to do so.  Two of the articles speculated about what could happen if Roe were overturned. The authors interviewed and quoted various abortion providers, legal experts, women seeking abortions, pro-life advocates, and more. In the 16 articles in total, “travel” appears ten times, “out of state” or “out-of-state” appears 20 times and “another state” appears twice.

The exodus of pregnant women
In the first three months following the implementation of SB 8, the incidence of women traveling to neighbouring states for abortion services drastically increased. Two articles reported that women “flooded clinics” (Bohra, 2021b, n.p.; Bohra, 2021c, n.p.). The term “flooded” suggests that the number of women who travelled to neighbouring states have overwhelmed them. Flooded is defined as “covered or overfilled with an excess of water or some other liquid” (Merriam-Webster, n.d. b, n.p.). For example, fields can be flooded after a storm or an extreme weather disaster. Only here, metaphorically, the storm represents SB 8 and the flood refers to the women who were left with no other choice but to travel out of state. One article reported that women “flocked out of state for abortions” (Bohra, 2021d, n.p.), suggesting large amounts of women traveling across the state border. The term “flocked” demonstrates that a flock, defined as “a large number” of people (Merriam-Webster, n.d. a, n.p.), collectively rushed to neighbouring states to access abortions. Although women undergo abortions individually, the flock of women suggests that large numbers of women were experiencing the same restrictions and obstacles.
Texas neighbours the states of Arkansas, Louisiana, New Mexico, and Oklahoma. The four neighbouring states have various laws and restrictions regarding abortions, and they had a combined total of 15 clinics, which is fewer than the number of clinics in Texas before SB 8 was implemented (Bohra, 2021f, n.p.). The considerable amount of travel undertaken by women in Texas spells an increase in the demand for abortions in neighbouring states. In one article, Bekah McNeel reported that the demand for abortions shifted entirely from Texas to other states and providers have struggled to meet it (McNeel, 2021a, n.p.). In September 2021, neighbouring states saw a 1,082% increase in Texas patients compared to the two previous years (Bohra, 2021f, n.p.). This significant increase suggests that health care systems in neighbouring states have been burdened by Texas’ restrictive law as they absorbed most of the pressure for abortions in the region. 
While women travelled across state borders to access abortions, another healthcare crisis was unfolding all around the world: the global COVID-19 pandemic. One article highlighted that women who undertook travel for abortions did so during a global pandemic (Oxner, 2021b, n.p.). During the 2020 Executive Order that temporarily banned abortion as not “medically necessary” (Dixon et al., 2022, p. 8), women seeking out-of-state abortions were worried about the potential increased risk of exposure to COVID-19 when travelling and staying away from home (Carpenter et al., 2021, p. 4). One woman decided that the exposure risk was too high and did not travel out of state to access an abortion (Carpenter et al., 2021, p. 4). Therefore, women who considered out-of-state travel as a result of SB 8 might have also considered the risk of exposure to COVID-19. 

To travel or not to travel
Through SB 8, the state of Texas used its power to restrict access to abortion for most pregnant women. Hence, pregnant women’s relationship to their bodily autonomy is determined by the state of Texas. Because abortion mobility is shaped by power relations, as mentioned in the introduction, it is important to consider the barriers to mobility and how immobility is manifested. Women who have the means to easily travel to other states or even other countries experience a certain level of privilege in their reproductive journeys. However, many more women do not experience the same level of privilege due to barriers. These barriers can include, but are not limited to, financial constraints, the need to find childcare or to secure time off work, access to transport, and safe accommodation (Calkin et al., 2022, p. 1422; Engle, 2022, p. 3). For example, public transportation may be inconvenient for women who do not live in urban areas while plane tickets can be too expensive. 
Beyond the barriers, abortion immobility is also determined by legal, political, and geographical factors (Engle, 2022, p. 2). For example, teenage girls or undocumented pregnant migrant women face additional legal barriers, such as parental consent, judicial bypass, or immigration status. These barriers can be overwhelming as they bring on “significant health and emotional consequences” (Calkin et al., 2022, p. 1423). In fact, abortion immobility could leave women to seek unsafe abortions or to keep an unwanted pregnancy (Engle, 2022, p. 3). According to the WHO, an unsafe abortion is one that “is carried out by a person lacking the necessary skills or in an environment that does not conform to minimal medical standards, or both.” (World Health Organization, 2022, p. xix). Complications following an unsafe abortion are multiple, perhaps permanent, or even deadly if they lead to hemorrhage or infection (Grimes et al., 2006, p. 1908). While this definition of an unsafe abortion is valid, it does not consider women seeking abortions who may access a safe abortion only after undergoing an unsafe journey. For example, an unsafe abortion, considering the abortion im/mobility framework, could also include a perilous journey during which a woman might contract COVID-19, be detained or deported, or end up relying on very limited financial resources. 
Overwhelmingly, the main obstacle women faced in the first three months of implementation was limited financial resources. It was reported that women cannot “afford to leave the sate” (Bohra, 2021b, n.p.; Bohra, 2021c, n.p.) as the journey was “beyond the resources of many people” (Bohra, 2021a, n.p.). Texas is the second largest state by land area in the U.S., and women in Texas would need to travel long distances to access abortions in another state. The Guttmacher Institute estimated that women in Texas would drive 14 times farther to access abortions after SB 8 was implemented (Nash et al., 2021, n.p.). Specifically, thanks to SB 8, the “driving distance to an abortion clinic would increase from 17 miles to 247 miles” each way, or a seven-hour round trip by car (Nash et al., 2021, n.p.). For a pregnant woman working for a minimum wage, the cost of gas for a seven-hour trip would have cost her a full day’s work in August 2021 (Nash et al., 2021, n.p.). The financial strain of such an increase in distance made abortion completely inaccessible to many women in Texas. In addition, the nearest abortion clinics for 93% of women in Texas are found in Louisiana or Oklahoma, states which also have restrictions on abortion (Nash et al., 2021, n.p.). For example, in Louisiana, women are required to visit an abortion provider twice before receiving an abortion (Nash et al., 2021, n.p.). As a result, Texas women travelling to Louisiana will likely have to find accommodations for the time they spend in the state, further draining limited financial resources. Caitlin Myers, an economics professor at Middlebury College in Vermont who conducts research on the impacts of abortion restrictions, described the situation that women in Texas found themselves in after the implementation on SB 8 as such:
The women who are seeking abortions do come from all walks of life, but many of them are in the middle of really difficult circumstances where even a travel distance of 50 miles, even requirements they have to go to the provider twice – these are obstacles some of them just can’t surmount. (as cited in Bohra, 2021d, n.p.).
Whether shorter distances of 50 miles or longer distances of 247 miles are involved, the need to travel with few or no resources demonstrates the way abortion im/mobility is manifested in Texas following SB 8. As such, any travel that poses even a slight obstacle can be the determining factor in women accessing abortions, remaining pregnant, or seeking unsafe abortions.
In response to the increase in out-of-state travel for abortions, it was reported that non-profit organizations and private companies provided funding to assist women with their finances and logistics (Bohra, 2021b, n.p.; Brooks Harper & Klibanoff, 2021, n.p.; Santucci, 2021, n.p.). Women were supported by organizations that raised money to support their travel (Bohra, 2021b, n.p.; McNeel, 2021b, n.p.), provided travel assistance (McNeel, 2021b, n.p.; Santucci, 2021, n.p.), and covered their travel expenses (Brooks Harper & Klibanoff, 2021, n.p.). The organizations identified are: Sueños Sin Fronteras de Tejas (McNeel, 2021b, n.p.), Buckle Bunnies Fund (Santucci, 2021, n.p.), and Planned Parenthood of Greater Texas (Brooks Harper & Klibanoff, 2021, n.p.). One article reported that private companies provided financial support to those traveling out of state (Bohra, 2021b, n.p.). These organizations are an incredible resource for poor or marginalized women, as they “help them arrange rides to the clinic, and sometimes even put them up in volunteers’ homes” overnight (Foster, 2020, p. 75). However, they are limited, underfunded, and understaffed (Foster, 2020, p. 75), and under threat as a result of SB 8 (Brooks Harper & Klibanoff, 2021, n.p.). While their support suggests that many women who were not able to travel at first were then able to do so, SB 8 clearly states that anyone who helps a woman to procure an abortion, including providing information on where to access abortions, can be prosecuted. Hence, SB 8 isolates women in their journey to seek abortions as they may not always be able to rely on funds from organizations in Texas. 
While Texas did not ban travel for the sole purpose of seeking an abortion in 2021, there have been successful attempts at restricting travel for abortion in many cities and counties in Texas since then. For example, Lubbock County voted to “outlaw the act of transporting another person along their roads for an abortion” so that women could not travel through the county to cross state borders (Harte, 2023, n.p.). Such anti-travel legislation could further constrain the activities of organizations providing travel assistance to women seeking abortions as it is an added hurdle in the complex web of abortion restrictions in Texas. No article in my analysis mentions anti-travel legislation in other states. However, one raised the issue of “copycat laws being discussed in other states,” (Oxner, 2021b, n.p.), particularly in Florida, that would include similar provisions to SB 8, such as allowing private citizens to enforce an anti-abortion law (Bohra, 2021e, n.p.).
That being said, many women did not have access to these funds and support provided by these organizations. Women who faced abortion immobility remained pregnant in Texas. Some articles reported that these women sought self-managed and unsafe abortions to end a pregnancy (Bohra, 2021a, n.p.; Bohra, 2021d, n.p.). Seeking unsafe methods, as defined above, to end a pregnancy poses significant risks to the health and life of the pregnant woman. In one article, McNeel describes the position that women find themselves in if they cannot travel as such: “all they can do now […] is let the situation play out until [the pregnancy] becomes an unquestionable emergency” (McNeel, 2021a, n.p.). The lack of options for pregnant women signals that SB 8 jeopardizes not only women’s freedom to access abortions, but it jeopardizes their health and well-being as well. Women may be left to gamble their health in the hopes to self-induce an abortion or wait for their situation to be critical so that an emergency procedure can be performed to save their lives. 
In the same article, McNeel shares the story of a woman named Kendra Joseph who has struggled to conceive and carry to term a second child (McNeel, 2021a, n.p.). In 2018, she had her first miscarriage, and in 2019, she became pregnant, only to discover in her third trimester that the fetus had a genetic disorder, trisomy 18 (McNeel, 2021a, n.p.). Children born with trisomy 18 have a “median lifespan [of] 10-14 days, and only 12% percent [sic] survive until age 5.” (McNeel, 2021a, n.p.). Although Joseph and her husband wanted to expand their family and Joseph’s pregnancy was wanted, the couple decided she should have an abortion (McNeel, 2021a, n.p.). Joseph described their feelings following her abortion: “It was extremely emotional. We wanted this baby so bad. We really did. [Our] ultimate decision was because [we] didn’t want [the child they named Arlo] suffering.” (Kendra Joseph, as cited in McNeel, 2021a, n.p.). 
Genetic testing usually occurs late in the third trimester (McNeel, 2021a, n.p.). Under SB 8, women who choose to undergo genetic testing to determine if they want to continue with their pregnancy, will not have access to abortions (McNeel, 2021a, n.p.). In 2021, Joseph and her husband began in vitro fertilization (IVF), at the same time as SB 8 was passed on 19 May (McNeel, 2021a, n.p.). Because IVF often results in “the implantation of multiple embryos,” it requires a “selective reduction toward the end of the first trimester”, or a selective abortion (Elizabeth Sepper, as cited in McNeel, 2021a, n.p.). Although Joseph did not follow through with IVF, the implementation of SB 8 will prevent women from accessing abortions to increase their chances of a successful pregnancy through IVF (McNeel, 2021a, n.p.). In September 2021, Joseph became pregnant and underwent a legal abortion after her fetus showed no heartbeat (McNeel, 2021a, n.p.). McNeel’s article is the only one I used that refers to an abortion following a wanted pregnancy, while the other articles do not make a distinction between wanted and unwanted pregnancies.
Women’s abortion im/mobility can be the determining factor in their quality of life and life itself. Many women were “forced to remain pregnant against their will” as described by Amy Hagstrom Miller, CEO of Whole Woman’s Health, which operated four abortion clinics in Texas (Bohra, 2021f, n.p.). The use of the term “forced” indicates the lack of choice and autonomy that women experienced in Texas as a result of the immobility imposed on them. After being denied abortions, Texas women felt distressed about traveling to another state to access abortion services and worried about carrying another pregnancy (Bohra, 2021a, n.p.) because they experienced near-fatal consequences from previous deliveries or because of pre-existing medical conditions that makes their pregnancies high risk (Bohra, 2021a, n.p.). Research shows that in the U.S., women denied abortions suffered health complications, loss of life satisfaction, and financial hardship (Foster, 2020, pp. 21-22). Women with abusive partners found it harder to leave the relationship after childbirth (Foster, 2020, p. 22). In addition, the children of the women denied abortions scored lower on health and development indicators because the mother had less economic resources, was less likely to have a romantic partner, and felt a weaker emotional bond with the child (Foster, 2020, pp. 22 and 206-207). Parent-child attachment and emotional bond, however, is significant to the child’s “long-term psychological and developmental outcomes.” (Foster, 2020, p. 208). These findings suggest that women in Texas who carried their unwanted pregnancies to term as a result of SB 8 could face similar consequences. While the analysis of this MRP does not explore the outcomes of women who were denied an abortion or the outcomes of the children born from unwanted pregnancies due to the immobility imposed upon them following SB 8, Foster’s research offers some insight into the possible consequences faced by women in Texas who were denied abortions and their children. The articles from the first three-month period do not demonstrate the difficult consequences that women in Texas face after carrying an unwanted pregnancy, perhaps because three months is not a long enough period to assess these outcomes.
Two articles in my analysis demonstrate that families of the pregnant women were also impacted by SB 8. As a direct result of SB 8, one husband underwent a vasectomy to prevent his wife from having future unwanted pregnancies, even though he and his wife were not certain about having or not having children (Bohra, 2021a, n.p.). SB 8 will negatively impact maternal health outcomes which could impact family planning and the structure of families (Bohra, 2021d, n.p.). Couples may also choose not to undergo genetic testing knowing that selective abortions are illegal, leaving them unprepared for potential challenges (McNeel, 2021a, n.p.). 
 In response to SB 8, one article looked at the response of the federal government to this state law. Kate McGee reported that the federal government increased funding to “address a potential increase in clients’ need [sic] for emergency contraception and family planning services” (McGee, 2021, n.p.). In a memorandum, the federal government reiterated that doctors must provide “appropriate medical screening, stabilizing treatment and a transfer, in or out of state, regardless of state laws, including pregnant patients or patients experiencing a pregnancy loss.” (McGee, 2021, n.p.). In the rest of the articles from the three-month period after implementation of SB 8, there was no other mention of a doctor’s responsibility to abide by this memorandum or whether some doctors did. 

The immobility of undocumented pregnant migrant women
As part of the im/mobilities framework, Bélanger and Silvey highlight the ways migrant care workers travel to become foreign workers only to be limited or confined to their place of work (Bélanger & Silvey, 2020, p. 3431). Migrant care workers can include women who live in the “space of the care recipient”, such as nurses, family members, and paid caregivers (Bélanger & Silvey, 2020, p. 3426). Because of the nature of care work, migrant care workers may experience immobility due to immigration laws, labour laws, or their legal status in the U.S., leaving them constrained to their places of work (Bélanger & Silvey, 2020, pp. 3426-3427 and 3431). Parallels can be drawn between the experiences of migrant care workers and undocumented pregnant migrant women in Texas. For undocumented pregnant migrant women in Texas who became pregnant before, during, or after their migrant journey to the state, accessing abortions out of state is significantly more difficult than for other women living in Texas who are American citizens.  As mentioned in the first chapter, undocumented pregnant migrant women fear travelling inside and outside Texas out of fear of being arrested and deported at border control checkpoints. The trauma that undocumented migrant women undergo during their migration journey, specifically sexual violence, leads to higher rates of depression, post-traumatic stress disorder and increased mortality rates (Bissonnette, 2022, p. 147). These women also encounter an “anti-immigration climate” and racial discrimination (Bissonnette, 2022, p. 147). Undocumented pregnant migrant women who seek an abortion as a result of rape during their migration journeys are, therefore, “caged” within Texas because the “intersection of immigration and healthcare laws creates a restrictive environment.” (Bissonnette, 2022, p. 133). Andréanne Bissonnette uses cages as a metaphor to describe this intersection (Bissonnette, 2022, p. 133). She argues that undocumented pregnant migrant women are “trapped in a three-level cage”, illustrating the U.S. border, the Texas’ state borders, and the “climate of fear” preventing undocumented pregnant migrant women from travelling to access abortion services (Bissonnette, 2022, p. 135). Simultaneously, undocumented pregnant migrant women experience mobility by having travelled to the U.S., but immobility once they reach Texas, similar to migrant care workers who are constrained to their place of work.
This situation is not unique and is highlighted in one article from my analysis titled “Texas abortion law complicates San Antonio group’s mission to help undocumented immigrants – even those raped en route to the U.S.” written by McNeel (2021b, n.p.). McNeel highlights the work of an organization called Sueños Sin Fronteras de Tejas, or “dream without borders” in English, that offers sexual health education, information, and support to undocumented pregnant migrant women (McNeel, 2021b, n.p.). McNeel shares that many undocumented migrant women travel to the U.S. to escape sexual violence but also experience it during their journeys to the U.S. (McNeel, 2021b, n.p.). Bissonnette argues that “sexual violence is anchored in the border reality” of undocumented migrant women travelling from Mexico to the U.S. (Bissonnette, 2022, pp. 146-147). In 2014, 80% of undocumented migrant women and girls experienced sexual violence during their migration journeys (Bissonnette, 2022, pp. 146-147). Sexual violence is so prevalent that women and girls are warned to use contraceptives en route to prevent an unwanted pregnancy as a result of rape (Bissonnette, 2022, p. 147). After crossing the U.S. border, McNeel emphasizes that undocumented pregnant migrant women are “especially isolated, because [U.S.] Customs and Border Protection checkpoints stand between them” and U.S. states with less restrictive abortion laws (McNeel, 2021b, n.p.). Now that SB 8 essentially compels women to resort to out-of-state travel as the only available option, undocumented pregnant migrant women continue to be disproportionately affected as they cannot safely travel to another state for abortion services.  Anti-abortion laws tend to contain pregnant women within a “carceral space” that monitors, disciplines and punishes them (Sethna, 2011). In effect, SB 8 has virtually imprisoned undocumented pregnant migrant women inside Texas by restraining their mobility. Hence, undocumented migrant women who become pregnant experience the full range of abortion im/mobility for having migrated to the U.S., only to be further restricted in their movements by a state that has stripped them of their bodily autonomy once they are pregnant.  
This analysis suggests that the first three months of the implementation of SB 8 imposed heavy burdens on women, their families, abortions providers in Texas, local organizations, neighbouring states, and their health care systems. In other words, SB 8 successfully reduced the numbers of abortions performed within Texas, but it did not reduce the number of abortions desired, needed, or accessed by Texas women in other states.
Chapter 3: The ripple effects of abortion im/mobilities

As the 16 articles published in the first three months, 1 September 2021 to 30 November 2021, after the implementation of SB 8 have demonstrated, women’s abortion im /mobilities have been significantly affected by SB 8. However, experiences with abortion im/mobility are not isolated to pregnant women in Texas. The abortion im/mobilities imposed upon pregnant women in Texas have also had significant impacts on pro-choice organizations, abortion providers in Texas, and abortion providers and patients in other states. Of the total 23 articles from The Texas Tribune used in this MRP, only seven were published between 1 December 2021 and 1 March 2022. I speculate that the drop in the number of articles for the second part of this analysis is due to a shift in attention away from travel as a consequence of SB 8. When I conducted a search in Factiva with my key words but removed “travel”, “out of state” or “out-of-state”, and “another state”, 15 additional articles came up. Hence, SB 8 remained a prominent news topic, but the reporting shifted away from the travel resulting from SB 8. 
The major theme of the seven articles I selected was the effect of women’s abortion im/mobilities on abortion providers, pro-choice organizations, and women from other states. This set of articles went beyond the individual consequences of SB 8 and looked at the ripple effects of SB 8. The seven articles were written by three authors, all of whom also wrote articles about SB 8 for The Texas Tribune in the first three months. The average word count of the seven articles is 1380 words, consisting of approximately 2.5 pages. In the seven articles in total, “travel” appears five times, “out of state” or “out-of-state” appears nine times and “another state” appears once.

Abortion im/mobilities and abortion providers
Pregnant women in Texas have continued to seek alternative ways to access abortion and turned to organizations that could support them. Although organizations in Texas stepped up with funds for abortion travel following the implementation of SB 8, their support is not a sustainable way to guarantee abortions for all pregnant women in Texas who desire them. While some organizations reported that they saw an increase in donations after SB 8 came into effect, others reported that “the demand [for financial support] is rapidly outpacing their ability to serve [the] patients who are being forced to travel farther out of state in search of care.” (Bohra, 2021g, n.p.). The cost of an abortion after the implementation of SB 8, including out-of-state travel and accommodations, can vary between USD $1,000 and $4,000 (Brooks Harper, 2022, n.p.). Organizations also reported a significant negative impact on the well-being of their staff and their operations. Fund Texas Choice, a non-profit organization that provides support for the travel of Texas women to out-of-state abortion providers, reported that it reassesses its policies and approaches on a weekly basis because SB 8 continues to create legal uncertainty (Bohra, 2021g, n.p.). Its staff has reported feeling “emotionally exhaust[ed]” after denying abortions to half of the women who reach out because of the tension between few resources and high demand (Bohra, 2021g, n.p.). Legal uncertainties surrounding SB 8 have been “gut-wrenching for […] staff” at Whole Woman’s Health (Brooks Harper, 2021b, n.p.), the plaintiff in the 2016 U.S. Supreme Court decision in Whole Woman’s Health v. Hellerstedt and in the 2018 federal Fifth Circuit Court decision in Whole Woman’s Health v. Smith. The collective grief experienced by staff suggests that not only has SB 8 influenced women’s abortion im/mobility, but women’s abortion im/mobility as a result of SB 8 has also had an emotional effect on them. 
Fund Texas Choice was created in response to HB 2 passed in 2013 that reduced the number of operational abortion providers in the state due to the legislation’s restrictive provisions (Fund Texas Choice, n.d. a, n.p.). Although the U.S. Supreme Court at the time struck down the provisions that imposed strict admitting privileges on doctors and ambulatory surgical standards for clinics, many abortion clinics remained closed permanently and the organization continued to support Texas women (Fund Texas Choice, n.d. a, n.p.). Since SB 8, Fund Texas Choice has provided many women with support. Between the months of September 2021 and May 2022, this organization helped nearly 1,000 women travel to other states (Fund Texas Choice, n.d. a, n.p.). They collectively travelled 1,229,371 miles to access abortions (Fund Texas Choice, n.d. a, n.p.). In that period, Fund Texas Choice was able to expand its support and pay for flights, bus tickets, gas reimbursements, rideshares, rental cars, childcare reimbursements, food assistance, medical supplies, medical products, and other expenses (Fund Texas Choice, n.d. a, n.p.; Fund Texas Choice, n.d. b, n.p.). The organization even funds companion travel for women who must travel with children or need travel assistance (Fund Texas Choice, n.d. b, n.p.). 
In their 2021 Impact Report, Fund Texas Choice reported that its patients travelled on average 44% further after the implementation of SB 8 than before, from 805 miles to 1,160 miles (Fund Texas Choice, n.d. c, p. 4). The longest one-way distance that a Fund Texas Choice client travelled was 2,164 miles (Fund Texas Choice, n.d. c, p. 4). In the first six months of 2022, the organization reported that it spent over USD $415,000 on travel for women seeking out-of-state abortions (Fund Texas Choice, n.d. d, p. 5). Of the 567 women it supported between the months of January 2022 and June 2022, 86% were black, indigenous, and people of color (BIPOC) seeing as how “abortions [restrictions] disproportionately impact BIPOC people” (Fund Texas Choice, n.d. d, p. 5). This particular statistic is not unique to Fund Texas Choice. One article from the analysis found that 70% of patients from another similar organization, Texas Equal Access Fund, are women of colour (Bohra, 2021g, n.p.). These findings point to SB 8 having reinforced a pattern in which women of colour are especially vulnerable to abortion restrictions. Not only are women of colour disproportionately affected by abortion restrictions, but they are also the ones who rely the most on organizations for financial support. Overwhelmingly, they must rely on organizations to access health care that other woman may more easily access because of their privilege. But racial discrimination is not unique to SB 8. The earlier implementation of HB 2 in 2013 has been directly linked to a significant decrease in abortions among Hispanic women in Texas compared to White and Black women (Goyal et al., 2020, p. 110). In some Texas counties, there was a 75% to 100% decrease in abortions among Hispanic women in that same year (Goyal et al., 2020, p. 110). As mentioned previously, undocumented pregnant migrant women experience the most barriers to access to abortion. Women of colour, particularly Black, Hispanic, and undocumented pregnant migrant women must deal with the significant negative impact of abortion restrictions in Texas that SB 8 has exacerbated.

From medical care to logistical support
As abortion organizations continue to work hard to provide as much support as they can, abortion providers have had to adapt to a new reality. Doctors who once performed abortions were no longer able to realize the same level of care after the implementation of SB 8. Should they violate the provisions under SB 8, “doctors, nurses and pharmacists are at risk of losing their medical licenses” (Marc Hearron, as cited in Klibanoff, 2022a, n.p.) and face potential legal prosecution (Brooks Harper, 2021a, n.p.). Because abortion providers are hampered in their abilities to provide care, they have had to shift their approach to patients. Two articles reported on the impact that SB 8 has had on abortion provision in Texas. Specifically, it was reported that “doctors and clinics were forced to move quickly to get their patients to out-of-state providers” (Brooks Harper, 2021a, n.p.; Brooks Harper, 2021b, n.p.). Medical appointments that were once dedicated to abortion care in Texas have become appointments where patients and doctors worked on the logistics of seeking care in another state (Klibanoff, 2022d, n.p.). In one of the seven articles used for this section, Hagstrom Miller described the new relationship between pregnant women and abortion providers in Texas, by saying: “Our Texas clinic staff have transformed clinic counseling sessions into grief support layered with travel logistics. […] In many cases, there’s nothing we can do for them but listen, hold their hands and dry their tears.” (as cited in Klibanoff, 2022d, n.p.). Women’s abortion im/mobility as a result of SB 8 has drastically changed the ability of doctors to perform what lies at the core of their profession: safe abortion care for their patients.
Some abortion providers had no choice but to move their practice or close their doors. It was reported that some doctors abandoned their “abortion care networks” because of the potential legal risks as a result of SB 8 (Brooks Harper, 2021a, n.p.; Brooks Harper, 2021b, n.p.). In addition, abortion clinics in Texas saw a significant decrease in the numbers of patients and a worsening financial situation, which could affect their ability to remain operational at all (Klibanoff, 2022c, n.p.). Unfortunately, abortion providers vulnerable to closing or limiting their operations because of SB 8 risk losing patients who are women of reproductive age who seek reproductive services that are not abortion services. Whole Woman’s Health clinics provide birth control, pregnancy tests, treatment and testing for vaginal infections and sexually transmitted infections (STIs), pap smears, and more (Whole Woman’s Health, n.d. b, n.p.). Under threat of being sued for providing or helping to provide abortions, abortion providers may not be able to provide any kind of reproductive care at all.[footnoteRef:3]   [3:  On 23 November 2021, Whole Woman’s Health clinics in Texas were operating between 20% to 30% capacity as most abortions were no longer legal because of SB 8 (Brooks Harper & Klibanoff, 2021, n.p.). As of 21 March 2024, however, there are no operational Whole Woman’s Health clinics in Texas and pregnant women are directed to book appointments for abortion services in New Mexico (Whole Woman’s Health, n.d. a, n.p.).] 

SB 8 affects access to abortion and access to reproductive health care for all women in Texas. If a woman can no longer access a Whole Woman’s Health clinic because of the threat abortion providers experience under SB 8, she may need to travel out of state for a range of reproductive care services if they are unavailable near her residence in Texas. Therefore, SB 8 can influence the im/mobility of all women in Texas who seek reproductive care, not only for those who are pregnant, but also for adolescents seeking birth control or women seeking treatment for yeast infections, for example. More importantly, women in Texas with less access to reproductive care may not have access to regular pap smears, which is used to screen for cervical cancer caused by the human papillomavirus (HPV) (ACOG, 2023, n.p.). The AOCG recommends that women between the ages of 21 and 29 get a pap smear at least once every three years and women between the ages of 30 and 65, at least once every five years (ACOG, 2023, n.p.). SB 8 goes beyond simply restricting a woman’s right to have an abortion under Roe because it compromises reproductive care for all women of reproductive age in Texas. Should women choose not to seek reproductive care because it can only be accessed out of state, there is a significant risk to their overall sexual and reproductive health and well-being. SB 8 can have a significant long-term negative impact on the female population of Texas, which represents 10% of all women of reproductive age in the U.S. (U.S. Census Bureau, 2022, n.p.).


Effects of abortion im/mobilities on other states in the U.S.
The abortion im/mobilities women face after the implementation of SB 8 have had significant effects on abortion providers and women in other states. In the last article of the analysis, published on 1 March 2022, Klibanoff assessed the six months following the implementation of SB 8 (Klibanoff, 2022d, n.p.). She reported that Planned Parenthood centers outside Texas saw an “800% increase in Texas patients seeking abortions” compared to the previous year (Klibanoff, 2022d, n.p.). SB 8 has “creat[ed] a ripple effect across the country” as states like Louisiana, Oklahoma, New Mexico, Kansas, and Colorado are seeing the bulk of Texas women seeking abortions (Klibanoff, 2022d, n.p.). Large regions of the U.S. are experiencing the effects of the abortion im/mobilities upon women as a result of SB 8. 
The influx of women from Texas has impacted the level of abortion services and ability to provide reproductive care in other states. In Louisiana, abortion providers are “scrambling” to juggle the demands of out-of-state patients and patients who live in Louisiana (Klibanoff, 2022d, n.p.). However, Louisiana also had restrictive abortion laws in place in 2021. Louisiana’s House of Representatives Frank Hoffman is the author of a law “which mandates that women ‘reflect’ for 72 hours” before accessing an abortion, essentially requiring a woman to make two medical visits for one abortion procedure (Pollack, 2016, n.p.). This requirement was reduced to 24 hours after a successful lawsuit was filed by CRR, the organization that filed the Whole Woman’s Health v. Hellerstedt lawsuit mentioned in chapter one (CRR, n.d. a, n.p.). Hoffman has also asserted that Louisiana is considered the “top pro-life state in America” (as cited in Pollack, 2016, n.p.) while CRR considers Louisiana to be one of the most restrictive states for abortion access in the U.S. (CRR, n.d. a, n.p.). 
The little access to abortion services that Louisiana patients had in their home state prior to SB 8 has been compromised by women from Texas seeking the same type of care. An article reported that abortion providers in Louisiana were booking patients a month ahead as the demand for abortion services surged (Klibanoff, 2022d, n.p.). However, waiting for an abortion is not ideal because prolonging the gestational age of a pregnancy makes abortion riskier for the woman’s health (Foster, 2020, p. 143). While safe abortions performed in the U.S. risk fewer complications than childbirth (and even a wisdom-tooth extraction), later term abortions are riskier than early term abortions because of the complexity of the procedure, including possible sedation (Foster, 2020, pp. 143-145). However, medical abortions are extremely safe early in pregnancy, and pose less risk of complications than common household drugs such as Tylenol or Asprin (Foster, 2020, p. 145). In the U.S., almost all abortion providers perform abortions up to eight weeks of gestation, 72% up to 12 weeks, 25% up to 20 weeks, and 10% up to 24 weeks (Foster, 2020, p. 72). However, the need to travel can increase for women who are unaware of the gestational age of their pregnancy. They are likely to visit multiple abortion providers before locating and accessing one that will perform an abortion appropriate to their gestational stage (Foster, 2020, pp. 72-73). Accessing an abortion is extremely time sensitive, as abortion procedures depend on gestational limits (World Health Organization, 2022, pp. xxix-xxx), and the travel component that women must undertake due to SB 8 has led to an increase in later term abortions in Louisiana (Klibanoff, 2022d, n.p.). 
One article reported on the uptick in demand for medical abortion after the implementation of SB 8. A study from the University of Texas at Austin revealed that the increased demand began right after SB 8 was implemented (Klibanoff, 2022c, n.p.). However, Senate Bill 4 bans the use of medical abortion after seven weeks of gestation and its distribution through mail (Texas State Law Library, 2023, n.p.). As a result, some pregnant women are travelling to Mexico to access medical abortions (Klibanoff, 2022c, n.p.).
SB 8 has harmed patients and abortion providers inside and outside Texas. Yet it appears as though SB 8 could embolden other states with anti-abortion lawmakers to pursue similar or identical legislation to restrict abortions in their own states. SB 8 has been labelled as “the most restrictive state-level abortion law” in the U.S. by the Texas Policy Evaluation Project (White et al., 2022, p. 1). Lori A. Brown argues that Texas should serve as a “frightening wake-up call to the rest of the country”, particularly for states like Missouri and Iowa that tend to support these kinds of abortion restrictions (Brown, 2019, p. 192). She claims that Texas sees itself a “model” Christian state that “the rest of the country should follow.” (Brown, 2019, p. 180). Texas also had a “trigger law” in waiting that would ban all abortions in the state, except to save the pregnant woman’s life, if Roe were overturned (Klibanoff, 2022d, n.p.). SB 8, in combination with the U.S. Supreme Court’s refusal to overturn it, and the state’s trigger law, were described as a “preview of what will happen on a much larger scale [in the U.S.] if Roe falls.” (Marc Hearron, as cited in Klibanoff, 2022c, n.p.). In fact, after Roe was overturned, Ohio, South Carolina, and Tennessee revived their own versions of “fetal heartbeat” laws that were not enforceable under Roe (Carr Smyth, 2022, n.p.).





Conclusion

As has been demonstrated, SB 8 should not come as a surprise considering the accumulation of legal restrictions Texas legislators have implemented against abortion services in the state since 1973. Abortion im/mobilities imposed upon women in Texas as a result of SB 8 have had a significant negative impact on pregnant women seeking abortions outside Texas, on women inside Texas seeking reproductive care, and on the ability of abortion providers to meet the reproductive needs of pregnant women. The imposition of abortion im/mobilities upon women signals the significant negative impact that abortion restrictions have on all women and abortion providers. In the first three months after the implementation of SB 8, many women in Texas travelled out of state to access abortions and exercised their mobility. Many other women could not travel out of state due to barriers, lack of financial resources, legal status, and more. These women experienced immobility. Undocumented pregnant migrant women experienced both mobility and immobility after travelling to the U.S. only to fear travelling outside of Texas to access abortions due to the many legal obstacles they faced. In the fourth, fifth, and six months after the implementation of SB 8, access to abortion services had not improved, women continued to travel to neighbouring states, and abortion providers in and outside Texas have had to adapt to the new realities of women’s abortion im/mobility. In total, the six months following the implementation of SB 8 have demonstrated the lengths to which women, abortions providers, donors, and supporters will go to for access to abortion services. Clearly, abortion restrictions do not eliminate abortions but rather pose more obstacles for women to access abortion services (Sanger-Katz et al., 2022, n.p.). Considering the definition of abortion im/mobilities I proposed in this MRP, SB 8 clearly demonstrates the tension between a woman’s ability and privilege to travel to another state to access an abortion, and a woman’s inability to travel to another state to access an abortion. Under SB 8, abortion mobility is possible when barriers are minimal or can be overcome, financial resources are sufficient, distance is manageable, legal status is acceptable, and more. On the other hand, abortion immobility is created when any of these conditions are not met. Hence, women in Texas were able to engage or not engage in physical travel to an abortion provider as a consequence to SB 8.
The obstacles that pregnant women already face under SB 8 include limited access to reproductive care, long travel distances to an abortion provider, and restrictions on abortion in neighbouring states. These obstacles can only grow with the 2022 Dobbs decision, delivered less than a year after SB 8 was implemented, and which has left regulating access to abortion in the U.S. to individual states. Since Dobbs, American women have sought abortions in Mexico through abortion referral networks that help with travel logistics and the mailing of medical abortions (Sethna & Brown, 2023, n.p.). In Texas, abortions are now completely banned, except to save the pregnant woman’s life, and providing an abortion in any other case is considered a felony (Dixon et al., 2022, p. 9; Texas State Law Library, 2023, n.p.). However, the exemption to save the life of the pregnant women has not proven to save any pregnant woman’s life. In just one example, a Texas resident named Kate Cox, had a wanted pregnancy but sought an abortion due to a fetal abnormality and risk to her health (Sasani, 2023, n.p.). Because the legal exception is vague, doctors have been fearful of performing any abortions in Texas (Sasani, 2023, n.p.). Texas Attorney General Ken Paxton and the state’s Supreme Court blocked Cox from accessing an abortion under the exception. As a result, she travelled out of state to access an abortion (Sasani, 2023, n.p.). However, attempts to restrict the interstate travel for abortion services have increased since Dobbs. For example, Idaho passed a law in 2023 that made helping a pregnant minor access abortions services in another state a criminal offence (Rahim, 2023, n.p.). Because travel for abortion is not constitutionally protected, there is a risk that these types of laws could increase throughout the U.S. (Rahim, 2023, n.p.). In another example, Texas now faces a lawsuit in Zurawski v. State of Texas, filed by the CRR, on behalf of 22 plaintiffs who were denied abortions despite facing “medical emergenc[ies]” (CRR, 2023). The actions on the part of the state to restrict abortion now exceed SB 8. 
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