Effects of Economic Conditions and Access to Services
Table 4. Ordinary least-squares regression results (and standard errors) indicating effects of
various economic measures on abortion rates and birthrates
Variable

Unemployment
Log of female property income
Log of male property income
Female unemployment rate
Male unemployment rate

Abortion rate

Birthrate

Fixed statetime effects

Adj. for statetime interaction

Fixed statetime effects

Adj. for statetime interaction

–0.012 (0.013)
–0.011 (0.016)
–0.271 (0.575)
–1.039** (0.476)

–0.018 (0.012)
–0.009 (0.015)
–0.129 (0.541)
–0.538 (0.472)

0.009** (0.004)
0.012** (0.005)
–0.819*** (0.196)
–0.379** (0.162)

0.001 (0.003)
0.006* (0.003)
–0.633*** (0.121)
–0.093 (0.106)

–0.009 (0.013)
–0.012 (0.016)

–0.019 (0.012)
–0.012 (0.014)

0.012*** (0.004)
0.008 (0.005)

0.001 (0.003)
0.004 (0.003)

0.496*** (0.059)

0.391*** (0.063)

Wages
Log of female property income
Log of male property income
Log of average annual
retail earnings
Log of average annual
manufacturing earnings

–0.150 (0.220)

–0.065 (0.300)

0.068 (0.069)

0.270*** (0.066)

Income
Log of per capita total
personal income
Log of female wages
Log of male wages

0.650*** (0.131)
–0.170** (0.079)
–0.014 (0.105)

0.975*** (0.197)
–0.009 (0.081)
0.059 (0.102)

0.330*** (0.044)
0.100*** (0.026)
0.101*** (0.035)

0.412*** (0.042)
0.032* (0.017)
0.050** (0.022)

0.467** (0.185)

1.002*** (0.287)

*p<.10. **p<.05. ***p<.01. Note: All regressions also include coefficients for provider availability, state policy, political and attitudinal, demographic and other, and time variables, as in Table 2.

turing the effects of immediate affordability for abortions and either immediate affordability of obstetric services or
long-term affordability of births. Interestingly, the respecification leads to a negative and significant estimate for women’s
wages in the abortion model with only
state dummies, a result that accords with
the positive effects found for births.

results for the pregnancy models are mostly similar to those reported here for births;
the few noticeable differences can be
traced to differences in results for abortion
rates and birthrates. The results for the
other two outcomes generally conform
with our estimates for abortions by state
of residence.

Alternative Dependent Variables
As a final sensitivity analysis, we examined alternative regressions in which the
dependent variable was the natural logarithm of the sum of the abortion rate and
the birthrate (the approximate pregnancy rate); the number of abortions by state
of occurrence; and the proportion of pregnancies that end in abortion. For brevity,
detailed results from these regressions are
not reported here, but are available upon
request from the authors. Although some
changes occurred across specifications, the

For the period 1988–1992, AGI documented substantial declines in both the incidence and the availability of abortions
in the United States.26 Nationwide, the
abortion rate fell by 5%, from 27.3 abortions per 1,000 women of reproductive age
to 25.9 per 1,000. At the same time, the proportion of women living in counties with
an abortion provider fell from 71% to 69%,
and the number of providers per 100,000
women fell from 4.4 to 4.0.* Our results,
which consistently indicate that decreased
access to providers leads to lower rates of
abortion, conform with the broad directions of these trends. They also can be used
to determine how much of the decline in
the incidence of abortion was directly attributable to reductions in access.
The dependent variables in our models are expressed as logarithms. Accordingly, coefficients for the variables expressed as levels indicate the estimated
percentage change of the abortion rate or
birthrate due to a unit change in the independent variable. Coefficients for variables expressed as logarithms indicate the
percentage change in the dependent variable due to a percentage change in the independent variable.

*AGI reported that 70% of women lived in counties with
an abortion provider in 1992; we believe that this figure,
which is based on the number of women recorded in the
1990 census rather than the 1992 intercensal estimate, is
slightly high.
†AGI attributed a smaller role to age composition; the difference in the proportion of teenagers between the 1990
census and the 1992 intercensal estimates accounts for
much of the difference between AGI’s conclusion and ours.
‡In 1988, a 0.45% drop in the birthrate would have meant
0.3 fewer births per 1,000 women. That year, 58.1 million
women were of reproductive age and 3.7 million families received AFDC. Thus, approximately 6.37% (or 63.7
per 1,000) women of reproductive age were receiving
AFDC. Assuming that the reduction in births occurred
only among these women, there would have been 0.3
fewer births per 63.7 AFDC recipients of reproductive
age, or one birth fewer per 212 AFDC recipients.
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Discussion

Thus, given the coefficient in the second
model in Table 2 for the proportion of
women living in counties with an abortion
provider (.587), the two-point drop in this
measure between 1988 and 1992 reduced
the abortion rate by an estimated 1.2%, to
27.0 abortions per 1,000. Similarly, the 9%
decline in the number of providers per
100,000 women, applied to the coefficient
for this variable in the second column of
Table 3 (.170), suggests that the decline in
accessibility reduced the abortion rate by
1.5%, to 26.9 per 1,000. Hence, our results
indicate that decreased access accounted
for roughly 24–30% of the 5% decline in
the abortion rate. Our data also indicate
that the drop in the proportion of women
in their late teens accounts for most of the
remaining decline.†
In addition, the regression results indicate that the availability of reproductive
health services affects fertility. Decreased
access to obstetrician-gynecologists is associated with higher birthrates, and more
restrictive abortion policies and greater access to obstetric and gynecologic services
are consistently estimated to have negative
effects on abortion rates, although the results are not significant in all specifications.
Our findings suggest that higher wages
for women and men and more generous
AFDC benefits are associated with increased fertility rates. There is also weak
evidence that higher property incomes for
women and men are linked to elevated
birthrates. The estimated effects of
women’s wages are a little surprising because they imply that income effects dominate opportunity-cost effects for women’s
fertility decisions; however, our sensitivity tests indicated that the results for
women’s wages are robust.
For abortion outcomes, the economic results are much more sensitive to the particular measures employed, and no consistent pattern appears. The AFDC results
suggest that the effects of welfare on reproductive behavior have been greatly exaggerated by some in the current policy
debate. According to these findings, a 10%
cut in AFDC benefits would have reduced
the birthrate by 0.45%, implying a reduction of roughly one birth for every 212
women receiving AFDC.‡
Because we have presented estimates
of abortion and birth models in parallel,
the results can be used to infer whether
changes in abortions and births reflect
changes in contraceptive effort. For instance, the finding that higher wages increase birthrates but do not significantly
affect abortion rates suggests that when
women’s economic conditions improve,
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