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tion rates increased for economically disadvantaged women
and women on Medicaid, while they decreased for middle-
and higher-income women.

In both 1994 and 2000, the high level of abortion among
poor and low-income women was due, in part, to a very high
pregnancy rate.23 Preliminary analyses (not shown) indi-
cate that between 1994 and 2000, poor women became
more likely to end their pregnancies in abortion, and mid-
dle- and higher-income women became less likely to do so. 

Economically disadvantaged women in 2000 may have
found it harder to obtain and use effective contraceptive
methods, as well as to care for and support a child when
they did become pregnant. Changes in welfare policy such
as rules requiring welfare recipients to seek employment,
along with economic growth, expanding job markets and
the availability of new college tax credits may have made
it less feasible or less attractive for low-income women to

increasingly those who are never-married, low-income, non-
white and Hispanic, and have already had at least one child.

Birthrates changed little between 1994 and 2000, and lim-
ited data suggest that no change occurred in the proportion
of births that were unintended.18 Information from women
who gave birth in 17 states in 1999 reveals that between one-
third and one-half of these births were unintended. Com-
parable information gathered in nine of the states in 1993
suggests that the proportion of births that were unintended
changed little between 1993 and 1999.19 If these dynamics
apply to all women, then the decrease in abortion between
1994 and 2000 reflects decreases in both the overall rate of
unintended pregnancy and the proportion of women with
unintended pregnancies who have abortions.

More comprehensive information on intention status of
pregnancies ending in births will not be available until com-
pletion of the 2002 National Survey of Family Growth. Data
from that survey also will allow us to examine sexual and
contraceptive use patterns that may be responsible for
changes in pregnancy and abortion rates. In the meantime,
it is unclear to what extent changes in abortion rates for
the nation or for specific subgroups reflect changes in lev-
els of unintended pregnancy or differences in the propor-
tion of unintended pregnancies terminated by abortion.

Abortion rates among adolescents have been declining
since the late 1980s. Parental involvement laws for minors
took effect in eight states* between 1994 and 2000. It is un-
likely that these restrictions account for much of the decline
in adolescent abortion rates during this time period because
these states account for only 17% of female adolescents, and
abortion rates also declined during this time period for other
groups not affected by such restrictions. The pregnancy rate
for adolescents aged 15–19 fell from 91 per 1,000 in 199420

to about 72 per 1,000 in 2000. The proportion of adoles-
cent pregnancies ending in abortion was similar in both
years—35% in 1994 and 34% in 2000,21 indicating that ado-
lescent abortion rates did not decline between 1994 and
2000 because more teenagers were carrying their preg-
nancies to term. The decline in adolescent pregnancy may
be a continuation of a trend toward more consistent use of
contraceptives and use of more effective methods as well as
decreases in sexual activity among at least some subgroups.22

The fact that abortion (and pregnancy) rates among
teenagers continued to decline is encouraging and calls for
continued attention to pregnancy prevention efforts. How-
ever, the large decline in abortion among adolescents be-
tween 1994 and 2000 did not occur across all subgroups.
Decreases among Hispanic adolescents and those covered
by Medicaid were smaller than those for all adolescents,
and abortion rates for poor teenagers increased. 

Economically disadvantaged women, who had high abor-
tion rates in both 1994 and 2000, were the only group we
examined whose abortion rate increased substantially dur-
ing this period. Given that poverty is susceptible to mea-
surement error, actual changes in abortion rates by pover-
ty status may have been less drastic than our analysis
suggests. Nonetheless, our findings demonstrate that abor-

TABLE 4. Estimated abortion rates for 2000 and 1994, and
percentage change between the two years, by selected
characteristics, according to age-group

Characteristic Rate % change

2000 1994

Total 21 24 –11 

RACE/ETHNICITY
White
<20 15 26 –41
≥20 12 14 –15

Black
<20 55 74 –25
≥20 48 50 –3

Hispanic
<20 38 44 –13
≥20 32 36 –10

MEDICAID COVERAGE
Yes
<20 61 71 –14
≥20 53 44 19

No
<20 20 29 –32
≥20 17 19 –7

POVERTY STATUS*
<100%
<20 51 42 21
≥20 43 34 26

100–199%
<20 42 41 1
≥20 37 29 27

200–299%
<20 23 38 –38
≥20 21 22 –5

≥300%
<20 11 28 –60
≥20 10 15 –33

*Percentage of federal poverty level.

*Delaware, Idaho, Iowa, North Carolina, South Dakota, Tennessee, Texas and

Virginia implemented parental involvement laws between 1994 and 2000.


