Effects of Economic Conditions and Access to Services
Table 2. Ordinary least-squares regression results (and standard errors) indicating effects of
selected variables on state abortion rates and birthrates
Variable

Abortion rate
Fixed statetime effects

Service accessibility
% of women in counties
with abortion providers
% of women in counties
with family planning clinics
% of women in counties with
obstetrician-gynecologists
Per capita HMO membership
Economic
Log of female property income
Log of male property income
Log of female wage
Log of male wage
State policy
Medicaid abortion funding
restrictions
Parental consent or
notification law
Log of AFDC benefits
Log of Medicaid benefits

Adj. for statetime interaction

Fixed statetime effects

Adj. for statetime interaction

0.329** (0.129)

0.587*** (0.150)

0.120* (0.066)

0.120 (0.091)

–0.372 (0.255)
0.698*** (0.218)

–0.523* (0.302)
–0.180 (0.418)

–0.007 (0.013)
–0.009 (0.016)
–0.032 (0.078)
0.166 (0.103)

–0.019 (0.012)
–0.011 (0.015)
0.123 (0.080)
0.083 (0.105)

–0.056*** (0.020)

–0.029 (0.022)

–0.019*** (0.007) –0.005 (0.005)

–0.032** (0.016)
–0.037 (0.051)
–0.016 (0.024)

–0.012 (0.021)
0.025 (0.069)
0.049* (0.029)

–0.021*** (0.006)
0.124*** (0.017)
–0.022*** (0.008)

Political and attitudinal
Republican governor
Antiabortion congressional
voting index
Antiabortion attitude index

–0.029 (0.034)
0.008 (0.010)

Demographic and other
% of population black
% of women 15–19
% of women 35–44
Log of rape rate

2.552** (1.161)
1.998 (1.334)
–3.853*** (0.951)
–0.008 (0.033)

R2

Birthrate

0.051*** (0.009)

0.974

0.029*** (0.010)

–0.089** (0.044)

0.021 (0.035)

0.004 (0.022)

0.008 (0.021)

–0.814*** (0.087) –0.136* (0.071)
0.182** (0.074)
0.100 (0.099)
0.009** (0.004)
0.009 (0.006)
0.152*** (0.027)
0.178*** (0.035)

0.001 (0.003)
0.005 (0.003)
0.080*** (0.019)
0.053** (0.025)

0.008* (0.005)
0.045*** (0.016)
0.025*** (0.007)

0.005 (0.003)

–0.001 (0.002)

–0.064* (0.035)
0.011 (0.010)

–0.014 (0.012)
0.001 (0.003)

–0.009 (0.008)
–0.002 (0.002)

–9.734 (6.149)
3.928** (1.858)
–0.925 (2.903)
0.025 (0.048)

1.163*** (0.397) –0.157 (1.450)
–2.667*** (0.456) –2.329*** (0.438)
–1.593*** (0.325) –3.140*** (0.684)
–0.075*** (0.011)
0.037*** (0.011)

0.984

0.966

0.990

*p<.10. **p<.05. ***p<.01. Notes: In this and subsequent tables, the dependent variables are the natural logarithms of the state-level
abortion rate and birthrate. All regressions include year-specific dummy variables.

reflects imprecision in the estimates, it also
reflects some genuinely small effects. A
final consistent result, and a puzzling one,
is the apparent positive effect of Republican governors on abortion rates. We can
offer no explanation for this result beyond
suggesting that it may reflect that other
conditions in states with Republican governors indirectly influence abortion, such
as stricter eligibility and work requirements for welfare or increased incarceration rates for young men.*
Some differences in the two models’ results indicate that a number of variables
are sensitive to the inclusion of state-time
controls for unobserved heterogeneity.
The effect of the proportion of women
aged 15–19 becomes significant when
state-time interactions are included. The
effects of access to obstetrician-gynecolo*This factor remained significant in models including alternative state policy, health service access and economic
controls. In regressions disaggregated over time, the effect was significantly positive in all periods and became
stronger in later periods, results that run counter to the
evolution of the Republican abortion platform. Blank and
colleagues also obtained counterintuitive results for some
party affiliation variables (see: reference 2).
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gists, congressional voting records and
Medicaid generosity become marginally
significant, although for Medicaid generosity, the effect is in the opposite direction of what would be expected. As anticipated, the effect of parental consent or
notification laws loses significance.
In the analysis showing effects on birthrates, three consistent results appear. First,
the effect of obstetrician-gynecologist
availability is significant (although only
marginally so in the second regression)
and negative, which suggests that the effects of contraceptive cost captured by this
variable dominate those of delivery costs.
Second, several economic and policy-related variables are positively associated
with birthrates. Women’s and men’s
wages and AFDC benefits have significant
positive coefficients in both models;
women’s property income has a significant positive effect in the first model.
Men’s property income also has positive
coefficients, but the results fall slightly
short of attaining statistical significance.
The positive coefficients for AFDC benefits and the men’s variables are anticipat-

ed. However, the positive associations of
women’s wages are somewhat surprising
and suggest that the income effects of
wages dominate the effects of opportunity costs. Third, the proportion of teenagers
and women aged 35–44 are each estimated to have significant negative effects on
birthrates in both models. As in the abortion regressions, the state-time interactions
are jointly significant (not shown).
For the remaining variables, either the
sign of the coefficient changes between
models or the measure attains or loses statistical significance. These inconsistencies
prevent us from drawing firm conclusions.
Alternative Access Measures
In the following analyses, we modify the
access measures, but retain the other explanatory variables. We present only the
coefficients for the alternative measures,
since those for the other explanatory variables do not change appreciably across the
respecifications.
Table 3 shows the results of analyses
using alternative measures of access to
health services. For the first set of regressions, all measures of service access except
the proportion of women living in counties with an abortion provider are excluded. The estimated effects of provider access
on both abortion rates and birthrates are
consistent with those shown in Table 2.
In the next set of regressions, the variables describing the proportions of
women living in counties with abortion
providers, family planning clinics and obstetrician-gynecologists are replaced with
logarithms of the statewide numbers of
these providers per 1,000 women. The
statewide counts may capture problems
of lines and waiting at facilities more accurately than the original measures do.
However, given the increasing geographic
isolation and urban concentration over the
1980s of some types of facilities, especially abortion clinics, the statewide count
variables may not adequately reflect physical proximity.
As in Table 2, the results in the second
panel of Table 3 show that abortion
provider access has a significant positive
effect on abortion rates. In contrast to our
earlier results, however, access to family
planning clinics and to obstetrician-gynecologists now have no significant effect in
either model, and the magnitude of the coefficients for HMO membership changes
somewhat. Two substantial changes are
evident in the birthrate regressions. Abortion provider access is now estimated to
have a small and nonsignificant effect in
each model, while access to family planFamily Planning Perspectives

