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On May 2, 2022 a draft version of the Supreme Court decision to overturn

federal protections for abortion was leaked to the press. This leaked draft

does not, on its own, change the legality of abortion but is a signal for

what what is likely to come.

Our team of researchers, clinicians and family planning experts at the

University of Utah are committed to ensuring providers and community

members can access up-to-date, accurate, high-quality information

regarding abortion and contraception in Utah. We will continue to provide

updates as the legal landscape changes and are available to answer

questions as they arise.  

Please email hello@fpe.org  or text 801.839.5356 with general questions

about abortion or contraception in Utah.

Below we have answered some frequently asked questions.

The ASCENT Center for Sexual and Reproductive
Health Research, Education and Policy

1

mailto:hello@fpeutah.org
mailto:hello@fpeutah.org


WHAT DOES THE LEAKED SUPREME COURT DOCUMENT

MEAN FOR ABORTION ACCESS, TODAY?

Until the Supreme Court issues an official decision, nothing changes regarding

abortion access. The decision is expected in June, though it may come earlier, given

the leaked document.

The current process for accessing abortion in Utah is:

Complete state education module: https://informedconsent.health.utah.gov/

Receive face-to-face informed consent from a licensed provider

Schedule an appointment for at least 72 hours after informed consent

People under the age of 18 require parental consent or a judicial bypass

WHAT HAPPENS IN UTAH IF/ONCE ROE V WADE IS

OVERTURNED?

 In 2020 the Utah Legislature signed into law SB 174. This bill will automatically go

into effect if Roe vs Wade is overturned. The exact amount of time between the

Supreme Court decision and when the bill takes effect is currently unknown, but it

could be immediately, or within a matter of weeks. 

SB 174 prohibits all abortions, with the following four exceptions:

If an abortion is necessary to avert the death of a woman on whom the abortion

is performed

If an abortion is necessary to avert a serious risk of substantial and irreversible

impairment of a major bodily function of the woman

If the fetus has a defect that is uniformly diagnosable and uniformly lethal; or

has a severe brain abnormality that is uniformly diagnosable (confirmed by two

maternal fetal medicine physicians)

If the pregnancy is the result of rape or incest and the physician performing the

abortion confirms the rape or incest was reported to law enforcement
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WHAT WILL ABORTION ACCESS LOOK LIKE AFTER

SB 174 TAKES EFFECT? 

Utah does not currently have laws about crossing state lines to access abortion

care. Once SB 174 is enacted, some individuals might choose to travel out of state to

receive abortion care. Websites such as abortionfinder.org and ineedana.com

provide up-to-date information on the legality of abortion in each state.

While providers in Utah will not be allowed to provide abortion care (except in the

circumstances mentioned above) SB 174 does not prohibit providers from discussing

pregnancy options with their patients, or from conducting ultrasounds to determine

how far along a pregnancy is, or from providing medical care after an abortion.

Some people may choose to access medication abortion care by ordering abortion

medication through the mail. Plancpills.org contains information about the safety,

legality, and availability of medication abortion. Mahotline.org provides additional

resources on what to expect during a miscarriage or medication abortion. The

hotline can also be reached via text at 833.246.2632 (available in English and

Spanish). 

The Utah Abortion Fund utabortionfund.org and National Abortion Funds:

abortionfunds.org have been, and will continue to be, a resource for individuals

who are seeking help paying for their abortion care. 

While rare, some individuals may experience complications from a medication

abortion. Individuals who seek medical care after taking mifepristone and

misoprostol are not required to disclose that information to their provider if they do

notfeel comfortable doing so. The medical management following self-management

of an abortion with mifepristone and misoprostol is the same as management due to

a miscarriage. For more information, please visit the WHO guidance document. 

The University of Utah’s Early Pregnancy Access Clinic (EPAC) provides safe and

respectful care to people who are experiencing complications in early pregnancy

such as vaginal bleeding and pelvic pain for any reason. EPAC can be reached by

calling 801.213.2995 and selecting Option 2.
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WHAT RESOURCES ARE AVAILABLE FOR PEOPLE WHO

WANT TO SPEAK TO A COUNSELOR ABOUT PREGNANCY

OPTIONS? 

All Options is a nonprofit that offers “free peer counseling to callers from anywhere

in the US or Canada. Simply call 1.888.493.0092 for open-hearted support regarding

abortion, adoption, infertility, parenting, and pregnancy loss.” They have counselors

who speakSpanish and English. They are open Monday throughFriday from 10am-1am

Eastern time and Saturday and Sunday 10am-6pm Eastern time. all-options.org

Exhale is another nonprofit. They offer “free, nonjudgmental emotional support,

information and resources for all people after their abortions.” They can be reached

through their text line at 617.749.2948. They have counselors who speak Spanish and

English. Their text lines open Monday through Friday from 3:00pm - 9:00pm Pacific

time and Saturday 1:00pm - 9:00pm and Sunday 3:00pm - 7:00pm Pacific time.

exhaleprovoice.org/after-abortion-talkline

Faith Aloud is a branch of All Options, specifically for people who have religious or

spiritual concerns around pregnancy decisions or abortion. A clergy member can be

reached at 1.888.717.5010. Individual can leave a voicemail with their information

(including if it is ok to leave a return message) and a trained clergy counselor will

return the call.
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DOES SB 174 RESTRICT ACCESS TO EMERGENCY

CONTRACEPTION?

No, SB 174 only relates to abortion and does not restrict access to any form of

contraception, including emergency contraception. Emergency contraception, like all

forms of contraception, does not cause abortions. Emergency contraception works to

prevent pregnancy, not to end an existing pregnancy.

There are four types of emergency contraception:

Plan B: a pill available over-the-counter (Plan B is the brand name, available

under several generic names), most effective when taken within 72 hours of

unprotected intercourse

Ella: a pill available by prescription only, more effective than Plan B, can be

effective up to 5 days after unprotected intercourse

Hormonal IUD and Copper IUD: a contraceptive device placed in the uterus by

a provider, most effective form of emergency contraception, effective up to 5

days after unprotected intercourse

ACOG recommends providers counsel all individuals at risk of pregnancy about their

options for emergency contraception. They further recommend that providers can

increase access to emergency contraception through advance prescription of

ulipristal acetate (ella®) and by creating workflows that allow for same-day insertion

of IUDs for emergency contraception.
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