
1977 – The Hyde Amendment was revised.  

A revised version of the Hyde Amendment passed in 1977 allowing states to deny Medicaid 
funding except in cases of rape, incest, "severe and long-lasting" damage to women's physical 
health, and life endangerment. The original Hyde Amendment allowed funding for abortion 
when it endangered the lives of women. In later years, these new exceptions were challenged, 
and for some time the only exception was for life endangerment. Currently, the Hyde 
Amendment allows government funding for abortion in cases of rape, incest, and life 
endangerment. 

The Hyde Amendment in later years expanded to affect women who were not Medicaid 
recipients. Those denied access to federally funded abortion include Native Americans, federal 
employees and their dependents, Peace Corps volunteers, federal prisoners, military personnel 
and their dependents, and disabled women who rely on Medicare.  

The Hyde Amendment 

After Roe v. Wade decriminalized abortion in 1973, Medicaid covered abortion care 
without restriction. In 1976, Representative Henry Hyde (R-IL) introduced an 
amendment that later passed to limit federal funding for abortion care. Effective in 1977, 
this provision, known as the Hyde Amendment, specifies what abortion services are 
covered under Medicaid. 

Over the past two decades, Congress has debated the limited circumstances under which 
federal funding for abortion should be allowed. For a brief period of time, coverage 
included cases of rape, incest, life endangerment, and physical health damage to the 
woman. However, beginning in 1979, the physical health exception was excluded, and in 
1981 rape and incest exceptions were also excluded.  

In September 1993, Congress rewrote the provision to include Medicaid funding for 
abortions in cases where the pregnancy resulted from rape or incest. The present version 
of the Hyde Amendment requires coverage of abortion in cases of rape, incest, and life 
endangerment.  

 

Challenges to Hyde 

The first challenges to the Hyde Amendment came shortly after its implementation. The 
Supreme Court has held that the Hyde Amendment restrictions are constitutional8 and 
that states participating in Medicaid are only required to cover abortion services for 
which they receive federal funding rather than all medically necessary abortions.9 
Challenges under state constitutions have been more successful. Several lawsuits have 
been brought in individual states arguing that state constitutions afford greater protection 
for privacy and equal protection than the federal Constitution.10 

 

 



Implementation of the Hyde Amendment  

The Hyde Amendment affects only federal spending. States are free to use their own 
funds to cover additional abortion services. For example, Hawaii, New York, and 
Washington have enacted laws funding abortions for health reasons. Other states, such as 
Maryland, cover abortions for women whose pregnancies are affected by fetal 
abnormalities or present serious health risks. These expansions are important steps 
toward ensuring equal access to health care for all women.  

Prior to the 1993 expansion of the Hyde Amendment, thirty states chose not to use their 
own Medicaid funds to cover abortions for pregnancies resulting from rape or incest.11 
Initially, a number of states expressed resistance to comply with the expanded Hyde 
Amendment, and presently thirteen states are under court orders to comply and cover 
rape and incest in addition to life endangerment.12 Every court that has considered the 
Hyde Amendment's application to a state's Medicaid program since 1993 has held that 
states continuing to participate in the Medicaid program must cover abortions resulting 
from rape or incest in order to be compliant with the Hyde Amendment, regardless of 
state laws that may be more restrictive. 
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