We reviewed the 1994 state abortion ratios to evaluate whether differences in the
percentage of live births resulting from unintended pregnancies were being driven
by differences in the rates of women obtaining an abortion. New York’s 1994
abortion ratio (307 abortions per 1,000 live
births) was higher than Alabama’s (244
per 1,000), which, in turn, was higher than
Oklahoma’s (149 per 1,000).10 If we assume that the rate of unintended pregnancy is consistent among these three
states, these abortion ratios suggest that
the differences found among these three
states’ percentage of live births resulting
from unintended pregnancies may be a result of state differences in women’s likelihood of obtaining an abortion. However, we have no information on the validity
of this assumption. Consistent with these
abortion ratios, a study of the availability of abortion services found that New
York has a higher number of abortion
providers (6.8 per 100,000 women aged
15–44) than Alabama (2.1 per 1,000) and
Oklahoma (1.5 per 1,000).11
PRAMS is one of the most widely used
data sources for state-based estimates of
live births resulting from unintended
pregnancies, and the availability of numerous variables in this data set allowed
us to control for known confounders. This
surveillance system has some limitations,
however. For example, the data on pregnancy intention at the time of conception
are based on the mother’s recall up to six
months postpartum, and may have been
influenced by the mother’s feelings toward her infant at that time.
In addition, PRAMS does not collect information on pregnancies that end in induced or spontaneous abortion; therefore,
we were unable to assess whether stateby-state variations in the percentage of live
births resulting from unintended pregnancies would be similar for the percentage of unintended pregnancies overall.
Our proxy for income (participation in
WIC) was crude, but we were unable to
use the more direct measure of household
income because such data are not collected in a comparable format across states.
Finally, it is possible that there was a
nonresponse bias in each state’s data because nonrespondents (20–29% of the state
samples) were similar in demographic
characteristics to women who were at the
highest risk of having an unintended pregnancy resulting in a live birth: women
younger than 25, unmarried women,
black women and less-educated women.
Such nonresponse bias would underestimate the percentage of live births resultVolume 31, Number 3, May/June 1999

Table 4. Adjusted odds ratios (and 95% confidence intervals) from logistic regressions predicting the likelihood of a live birth resulting from an unintended pregnancy, by race and marital status
Characteristic

White
Married

Black
Unmarried

Married

Unmarried

Maternal age (in yrs)
15–19
3.70 (2.81–4.89)
20–24
1.98 (1.66–2.35)
25–34
1.04 (0.89–1.23)
35–44 (ref)
1.00

3.61 (1.71–7.66)
0.79 (0.88–3.65)
1.22 (0.56–2.67)
1.00

4.69 (2.79–7.88)
1.73 (1.18–2.53)
0.90 (0.68–1.20)
1.00

6.04 (3.55–10.28)
2.19 (1.34–3.58)
1.47 (0.91–2.35)
1.00

Maternal education (in yrs)
<12
1.09 (0.91–1.30)
12
1.28 (1.14–1.44)
13–15
1.41 (1.20–1.65)
≥16 (ref)
1.00

1.13 (0.66–1.93)
1.21 (0.79–1.84)
1.87 (1.25–2.79)
1.00

1.01 (0.75–1.37)
0.99 (0.70–1.40)
1.00 (0.70–1.45)
1.00

0.77 (0.38–1.58)
0.78 (0.44–1.37)
1.08 (0.65–1.80)
1.00

Previous live birth
Yes
No (ref)

1.72 (1.58–1.88)
1.00

1.37 (1.15–1.64)
1.00

2.31 (1.96–2.72)
1.00

1.97 (1.66–2.35)
1.00

WIC recipient
Yes
No (ref)

1.73 (1.52–1.97)
1.00

0.90 (0.64–1.26)
1.00

1.37 (1.13–1.66)
1.00

0.71 (0.57–0.88)
1.00

State
Alabama (ref)
Florida
Georgia
Michigan
New York*
Oklahoma
South Carolina
West Virginia

1.00
1.13 (0.97–1.33)
1.04 (0.75–1.44)
1.01 (0.79–1.29)
0.86 (0.65–1.14)
1.19 (0.97–1.46)
0.97 (0.83–1.14)
0.87 (0.75–1.01)

1.00
0.82 (0.68–1.00)
1.13 (0.93–1.37)
1.23 (0.94–1.60)
0.46 (0.29–0.72)
1.00 (0.77–1.30)
1.20 (0.98–1.47)
0.98 (0.75–1.28)

1.00
1.09 (0.73–1.62)
1.14 (0.81–1.61)
1.30 (1.00–1.69)
1.24 (0.75–2.06)
1.13 (0.61–2.09)
0.73 (0.48–1.11)
†

1.00
1.21 (0.84–1.74)
1.19 (0.94–1.50)
1.26 (0.93–1.71)
0.77 (0.57–1.05)
1.34 (0.68–2.64)
1.26 (0.99–1.60)
1.30 (0.94–1.80)

*Excludes New York City. †West Virginia’s sample of married black women (N=44) was too small for analysis. Notes: Characteristics
are adjusted for all variables shown in the table. ref=reference group.

ing from unintended pregnancies. The
weighting of the PRAMS data for nonresponse most likely diminishes the impact
of this potential bias.
PRAMS data on the percentage of live
births resulting from unintended pregnancies (33–49%) are higher than those reported in the 1995 National Survey of
Family Growth (31%).12 This difference
may reflect differences in survey methodology, such as the questions on pregnancy intendedness, the recall period and
the survey mode.
The NSFG asks a series of questions on
pregnancy intention, while PRAMS asks
only one. This difference probably did not
substantially affect the survey estimates,
however: A study in which women were
randomly asked NSFG questions and a
question similar to that asked in the
PRAMS found similar estimates of unintended pregnancy.13 The NSFG survey has
a longer recall period (up to five years after
delivery) than the PRAMS survey (2-6
months after delivery); the longer recall
period could result in fewer reports of unintended pregnancy if, over time, women
with unintended pregnancies are less likely to recall them as such.
The NSFG survey mode is in-person interviews, whereas PRAMS consists pri-

marily of self-administered mailed questionnaires. Although many women may
find the self-administered questionnaire
a less threatening forum for reporting an
unintended pregnancy, we are unaware
of any studies that have explored this
issue specifically for questions on pregnancy intention. Studies on other topics
have found mixed results. Women reported higher drinking rates in telephone
interviews than in face-to-face interviews,14 but another study found no such
differences in questions concerning smoking.15 A methodological study using the
NSFG questionnaire found that self-administration significantly increased the reported number of socially undesirable behaviors (such as number of sexual
partners and sexually transmitted diseases) compared to administration by an
interviewer.16 Thus, if women perceive unintendedness as a socially undesirable or
unacceptable aspect of their pregnancy,
they may be less likely to report it during
an in-person interview (such as NSFG)
than on a self-administered questionnaire
(such as PRAMS).
However, consistent with the findings
of the 1995 NSFG, the PRAMS and NSFG
results identified the same groups of
women as having the highest percentages
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