
ethnic groups. These alternative ap-
proaches are helpful in establishing how
well our estimates take into account the
biases resulting from different types of
omitted variables.

Abortion Access and Female Headship
The first column in Table 2 shows coeffi-
cients produced by a regression of house-
hold headship that controls only for state
fixed effects. The results are presented most-
ly for purposes of comparison with previ-
ous studies that have used only state-level
data or have incorporated limited fixed-ef-
fects controls.15 The estimates indicate that
household headship rates among women
are positively and significantly related to
the number of abortion providers and ob-
stetrician-gynecologists within a county
and to parental consent and notification re-
strictions, Medicaid abortion-funding re-
strictions and welfare benefits within a state.

The positive coefficient for the availabil-
ity of obstetrician-gynecologists suggests
that this variable acts more as a proxy for
lower childbirth costs than for contracep-
tive costs. This interpretation contrasts with
that offered by Matthews and colleagues,
who found that the availability of obstetri-
cian-gynecologists was positively associ-
ated with overall birthrates.16 The positive
coefficients for legal restrictions suggest that
such restrictions lead to fewer abortions
and, consequently, to more births among
women who are unmarried or in unstable
marriages. However, the conclusion that re-
duced access to abortion services leads to
higher headship rates appears to be un-
dermined by the positive correlation be-
tween headship rates and the number of
abortion providers within the county.

In this case, appearances are deceiving.
When the regression model is respecified

women. (As with the data for all women,
the race- and ethnicity-specific data come
from counties with at least 100 such
women in both 1980 and 1990.) The figures
indicate that between 1980 and 1990, the
percentage of all women who were single
heads of households rose by about 10%,
from 6.9% to 7.6%. Black women had sub-
stantially higher rates of single headship,
but each racial and ethnic group experi-
enced similar percentage-point increases
during the intercensal period.

The data from Table 1 indicate modest
declines across the decade in the number
of abortion providers per 1,000 women;
the declines range from 13% to 19%, de-
pending on whether all women or specific
racial or ethnic groups are considered.
These declines coincide with dramatic de-
creases in the availability of Medicaid
funding, but small increases in geographic
access to obstetrician-gynecologists. The
time pattern of parental consent and no-
tification requirements is mixed across
groups, with the incidence of such re-
quirements increasing slightly across the
decade for white women but decreasing
for minority women (because white and
minority women are distributed differ-
ently across states). Combined public as-
sistance benefits declined for all groups.

We report results from several models
of the determinants of female headship.
We examined the effects of using differ-
ent outcome measures of female headship,
adjusting for either state or county fixed
effects, controlling for within-state clus-
tering, incorporating interactions between
state dummies and time (i.e., fixed-effects
controls for unmeasured changes in state
policy and other variables), including al-
ternative measures of abortion access and
estimating models for different racial and

to incorporate county-specific effects (col-
umn 2), the contradictory results for geo-
graphic access and legal access to abortion
services disappear. Specifically, the posi-
tive coefficient for the number of abortion
providers becomes significantly negative.
The effect on female headship of the
change in abortion availability between
1980 and 1990 is calculated by multiply-
ing the observed change in abortion avail-
ability (–0.01) by the coefficient in column
two (–1.22). The change in female head-
ship attributable to reduced access to abor-
tion is 0.012 (roughly 2% of the 0.69 per-
centage-point increase in headship). In
contrast, the coefficients for the number
of obstetrician-gynecologists and the pres-
ence of parental consent and notification
remain significantly positive, while the co-
efficient for Medicaid restrictions becomes
small and nonsignificant. 

The difference in the estimated impact
of number of abortion providers between
models with state-specific effects and
those with county-specific effects mirrors
the findings of Kane and Staiger.17 Speci-
fication tests reveal that the county con-
trols not only are significant overall but
also significantly improve the fit of the
model over that of the first regression. The
improvement in fit indicates that there are
unobserved county-specific determinants
of headship rates, and that they are cor-
related with access to abortion providers.

It is possible, however, that the esti-
mated effects of geographic access to abor-
tion providers and the number of obste-
trician-gynecologists are sensitive to other
unmeasured state policies or characteris-
tics (such as other laws, the provision of
sex education, changing Medicaid eligi-
bility or the general outlook of the state
legislatures and courts). To examine this
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Table 2. Regression coefficients (and standard errors) showing the estimated effects of selected variables on county-level rates of female head-
ship, by definition of headship and type of effect

Variable Heads of households Heads of families or subfamilies

State County County and State County County and
effects effects state/time effects effects effects state/time effects

No. of abortion providers per 1,000
women aged 15–44 0.90(0.33)** –1.22(0.35)** –1.18(0.35)** 0.89(0.35)* –0.25(0.41)** –1.28(0.40)**

No. of ob-gyns per 1,000 women aged 15–44 0.84(0.07)** 0.81(0.12)** 0.83(0.13)** 1.06(0.07)** 0.68(0.14)** 0.69(0.14)**
State requires parental consent or notification 0.05(0.01)** 0.06(0.03)* na 0.02(0.01) 0.01(0.03) na
State restricts Medicaid funding for abortion 0.15(0.02)** –0.01(0.04) na 0.12(0.02)** –0.03(0.04) na
Maximum public assistance benefits 0.18(0.04)** 0.37(0.10)** na 0.27(0.05)** 0.54(0.12)** na
State fixed effects yes no no yes no no
County fixed effects no yes yes no yes yes
Controls for within-state clustering no yes no no yes no
State/time interactions no no yes no no yes

R2 0.83 na 0.96 0.89 na 0.97

*p<.05 **p<.01 Notes: Estimates are based on 6,132 county-level observations from 1980 and 1990, weighted by the number of women aged 15–44 in each county. The data in Tables 2–4 are adjusted
for the effects of sex ratio; men’s and women’s median full-time income; men’s and women’s education; men’s employment; the logarithm of the population; and the percentages of the population in each
county that are older than 65, black, Hispanic, rural, Catholic, divorced, adherents of the Church of Jesus Christ of Latter Day Saints or antiabortion Protestants. na=not applicable


