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What is practical support? 

Access to safe, timely, affordable, and respectful abortion care is integral to comprehensive 

reproductive healthcare and human rights.1 Abortion seekers face multiple barriers to care, 

including restrictive policies,2 difficulty finding a provider,3 and stigmatization,4 which can 

reduce the willingness of others to help.5 Practical support is the term for services that reduce 

the financial and logistical barriers to abortion care It is provided directly to the person 

seeking the abortion, through mutual aid, or through financial assistance.  

Over the past five decades, local, regional, and national organizations have provided 

assistance, including practical support, to abortion seekers. These organizations are staffed 

by volunteers and, increasingly often, by paid employees, i.e., Practical Support Workers. 

This marks a shift in how this workforce is made up. Research is essential to understand the 

needs, well-being, capacity, and integration of this workforce.  

What we know 

Abortion care in the United States is structured as a negative right. This means that, 

historically, government was not permitted to infringe on people’s right to abortion, but it did 

not have an obligation to ensure that people could exercise this right.6  
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Obtaining an abortion can be expensive. People from socially marginalized groups 

disproportionately struggle to pay for abortion care.7 This difficulty extends to abortion 

seekers’ practical support needs, such as transportation, lodging, and childcare for existing 

children making practical support integral to people’s ability to access abortion care.  

Charitable organizations known as abortion funds have tried to fill the funding gap,7 providing 

procedure subsidies for low-income abortion seekers. The populations served by abortion 

funds are disproportionately members of socially marginalized groups, often across multiple 

identity categories including race, class, age, and education, who are already experiencing 

hardship(s).8–13   

Organizations are increasingly attending to abortion seekers’ practical support needs, too, 

serving similar populations to abortion funds. Some states that have protected abortion rights 

have allocated funding for practical support. The 2022-2023 California State Budget 

appropriated $20 million to be distributed to 501(c)3 non-profit organizations across 5 years 

(2023 to 2028) to fund new or existing programs providing practical support for abortion.14 

The practical support workforce 

Practical support provision began as a grassroots, mostly volunteer-led activity. Over time, it 

has become more formalized, often provided by organizations with paid staff. This is a shift in 

how practical support is provided—and who provides it—as well as in the relationship 

between Practical Support Workers and the clinical healthcare workforce. 

Practical Support Workers typically work one-on-one with abortion seekers, providing case 

management and connecting clients with resources such as transportation, lodging, meals, 

childcare, and doulas. The stigmatization of abortion, resource scarcity, and the complexity of 

some clients’ circumstances makes Practical Support Workers vulnerable to burnout. While 

burnout among clinicians is an area of attention, less attention has been given to burnout 

among workers who facilitate access to healthcare. 
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Practical Support Workers advance health equity 

Social and political contention over abortion in the US shows no signs of abating. Barriers to 

abortion negatively impact the most socially marginalized people. Practical Support Workers 

have unique insights into the healthcare needs of some of the most underserved 

populations—and how to meet those needs. Positioned both within and outside of the formal 

healthcare system, Practical Support Workers may have innovative ways to address barriers 

to health(care). Understanding how barriers to abortion can be mitigated, including by 

Practical Support Workers, is fundamental to achieving health equity.  

The future of practical support 

As practical support work shifts to a more formalized workforce, we need to assess training 

and workforce needs, worker wellbeing and burnout, and the sustainability, both 

organizationally and financially, of this workforce. There are important questions about how 

state policy and funding can contribute to the stability and sustainability of this workforce and 

practical support for abortion seekers, thereby furthering health equity. There are also 

important questions about how Practical Support Workers engage with, facilitate, and/or 

innovate healthcare provision norms. These questions include: 

o How are Practical Support Workers trained? Is this training sufficient? 

o How is practical support integrated into abortion care provision? What opportunities 

exist to improve integration? 

o How do Practical Support Workers navigate burnout and feelings of overwhelm? 

o How does the state policy environment affect Practical Support Workers and the 

provision of practical support? 
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