
WHY THE HYDE AMENDMENT HURTS THE LGBTQ COMMUNITY

The Equal Access to Abortion Coverage in Health Insurance (EACH Woman) Act is needed to 
eliminate the Hyde Amendment and related abortion funding restrictions.
EACH would ensure that everyone receiving insurance through the federal government will have 
coverage for abortion services. The bill is crucial for the LGBTQ community, as it would ensure critical 
access to abortion services and coverage. 
•	 This bill would restore coverage for abortion care to people enrolled in a government health insur-

ance plan, as listed above.10
•	 Additionally, this bill would remove the bans on abortions at facilities or locations owned or operat-

ed by the federal government.

Additionally, transgender men and nonbinary and gender nonconforming people assigned female at 
birth experience unintended pregnancies.7 
•	 Many transgender, nonbinary, and gender nonconforming people have intercourse with partners 

who have the ability to get them pregnant.8 
ӽӽ For example, in one study of almost 200 transgender men, 17% became pregnant and roughly 

12% of those who became pregnant had an abortion.9

Unplanned pregnancies are equally as common, if not more common, for cisgender lesbian and bisex-
ual women as for cisgender heterosexual women.4 
•	 A majority of cisgender lesbian and bisexual women have had intercourse with cisgender men, and 

at least 30% have been pregnant.5 At least 16% have had one or more abortions.6 

LGBTQ individuals are more likely to have low incomes and are more likely to rely on Medicaid for 
health care. They are also less likely to be able to afford an abortion out-of-pocket. 
•	 On average, poverty rates are higher among those more likely to need access to abortion care, in-

cluding lesbian and bisexual women, transgender men, and nonbinary and gender nonconforming 
people assigned female at birth.
ӽӽ More than 28% of lesbian and bisexual women are living in poverty,2 and 29% of transgender, 

nonbinary, and gender nonconforming people overall are living in poverty.3 

LGBTQ people are deeply harmed by the injustices of the Hyde Amendment.
•	 This onerous restriction was first introduced by Representative Henry Hyde III (R-IL) in 1976.
•	 The original amendment banned federal Medicaid coverage of abortion, and has since expanded to 

exclude abortion coverage for people enrolled in Medicare, CHIP, or Indian Health Services; federal 
employees and their dependents; Peace Corps volunteers; individuals in federal prisons and deten-
tion centers, including those detained for immigration purposes; military personnel and veterans; 
and the District of Columbia. 

•	 The Hyde Amendment has narrow carve outs for rape, incest, and when the life of the pregnant 
person is in danger, however some states are not in compliance with this requirement.1

The Hyde Amendment restricts the ability of people living with low incomes to obtain an abortion, and 
has a disproportionate impact on communities of color.
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