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or two or more children (boys and girls). The mixed gen-
der category was used as the reference category. Also, we 
used principal component analysis* to create measures 
of household economic well-being from responses to six 
survey items about household ownership of the follow-
ing items in working condition: color TV, stereo system, 
video or DVD player, refrigerator, gas or electric stove and 
automobile. Ownership of a stereo system, a video or DVD 
player and a car loaded on the first component, labeled 
as “secondary necessity assets component,” while hav-
ing a TV, refrigerator and a stove loaded on the second 
component, labeled as “primary necessity assets compo-
nent.” Moreover, we controlled for village population size— 
measured as the number of households in the village 
in hundreds—which is a proxy for the level of socioeco-
nomic development, as larger villages usually have more 
developed economies and infrastructures than smaller 
ones. Finally, we included a measure for survey location, 
which controlled for differences across provinces and in 
the design between the two surveys. To account for village-
level clustering and to protect against deflated standard 
errors that might bias the hypothesis testing, the random- 
intercept approach was used, which allowed the intercept 
to vary randomly by village.29 We fit the model using the 
GLIMMIX procedure for binary distribution in SAS.

Migration and Abortion
We used random-intercept logistic regression to examine 
the relationship between migration status and the prob-
ability of a pregnancy ending in induced abortion; the unit 
of analysis was a pregnancy. Because the abortion rate 
in Armenia is less than 1% among women with no live 
births,24 we excluded from analyses of abortion pregnan-
cies that occurred to women before they had had their 
first live birth. In addition, because husband’s migration 
history was available only since 2000–2001, the analysis 
was further limited to pregnancies that occurred during 
that period, or since marriage if the union started after 
2000–2001. Although this is a limitation of the study, one 
should keep in mind that more recent events tend to be 
more accurately reported. Besides, a focus on a relatively 
recent past allowed us to include some controls measured 
at the time of survey. Our final analytic sample consisted 
of 2,055 pregnancies.

Our dependent variable for this analysis was whether a 
pregnancy ended in an induced abortion (coded 1 for yes 
and 0 for no). The main predictor was husband’s seasonal 
migration status in the year of the pregnancy (coded 1 for 
migrant and 0 for nonmigrant).

Control variables consisted of respondent’s age in the 
year of the pregnancy, age discrepancy with husband, age 
at marriage, education, employment outside of the home 
in the year of the pregnancy and number of children born 
before the index pregnancy by sex composition; measures 
were coded the same as in the analysis of contraceptive 
use. The model also included measures for husband’s 
education and household economic well-being. Although 

long-term methods such as the injectable or implant. The 
main independent variable was husband’s seasonal migra-
tion status at the time of the survey (coded 1 for migrant 
and 0 for nonmigrant).

The model included controls for several social, demo-
graphic and economic factors likely to be associated with 
women’s reproductive behavior and outcomes. Social and 
demographic measures consisted of respondent’s age 
(which was also tested for nonlinear relationship with the 
outcome variable), age difference between husband and 
wife, age at marriage, education (coded 1 for vocational or 
higher and 0 for secondary or lower), current employment 
outside of the home (coded 1 for yes and 0 for no) and de-
sire to have more children (coded 1 for yes and 0 for no or 
unsure). The model also included a measure for husband’s 
education, coded the same as that for respondents.

In addition, we controlled for the number and sex com-
position of women’s living children. Following the fast 
decline in fertility in the beginning of the independent pe-
riod, Armenia and neighboring countries in the Caucasus 
registered a drastic increase in the ratio of male to female 
newborns, which suggests a preference for male children 
or for having at least one son.28 To account for both the 
number and sex composition of offspring, we used a set 
of dummy variables: one child (boy), one child (girl), two 
or more children (all boys), two or more children (all girls) 

FIGURE 1.  Predicted probablilty of women’s current use of the pill or IUD, by  
husband’s migration status, according to selected values of household asset  
component scores

Notes: Z=standard deviation.  Household asset score represents the values of both primary and secondary 
asset components.

0.00

0.05

0.10

0.15

0.20

0.25

0.30
Migrant husband

Nonmigrant husband

+2 Z+1 Z0 (Mean)–1 Z–2 Z

Migrant husbandNonmigrant husband

Household asset component score

Pr
ed

ic
te

d
 p

ro
b

ab
ili

ty

*We used ones as prior communality estimates. The principal axis meth-
od was used to extract the components, and this was followed by a vari-
max (orthogonal) rotation. To determine the household’s standing on 
each of the wealth components, factor scores—the linear composite of 
the optimally weighted observed variables—were calculated for each of 
the two components. Details can be provided on request.


