Mississippi for the abortion (44% vs. 18%).
This differential rose sharply in the threeyear period following the law’s enactment:
In August 1992–July 1995 (years 1992–1994
in table), abortion clients whose closest
provider was out-of-state were 3.4 times as
likely to cross state lines to terminate a pregancy as were those whose closest provider
was in Mississippi (75% vs. 22%).*
In this article, we use the dichotomous
indicator of whether the nearest provider
is located in Mississippi or in another
state—our proxy for “exposure” to the
mandatory delay law. Clearly, this design
is contaminated, in that some women in
our treatment group (who live relatively
far from providers in a state with no delay
requirement) still obtain abortions out-ofstate, while some women in our control
group (who live relatively close to a state
without a requirement) use in-state providers. As a result, estimates of α5 (in the
equation presented in the Appendix) will
be biased downwards, although the sign
should still be positive.
A positive and statistically signiﬁcant difference between the two groups would
demonstrate that effects of mandatory
delay laws on abortion timing vary with access to out-of-state abortion providers who
have no such delay requirements. Moreover, any effects of the law on our treatment
group would suggest what might occur if
Mississippi’s neighboring states—or even
if all states—were to adopt such laws.

Results

Women’s Characteristics
Abortion clients’ demographic and socioeconomic profiles are basically similar according to whether their nearest
provider is in-state or out-of-state, both before and after the law was enacted (Table
2, page 8). The one exception is race, since
the proportion of procedures to white
women declined by 10 percentage points
among those who lived closest to an instate provider after enactment of the law
(from 52% to 42%), while it fell by only
three percentage points among those
whose nearest provider was out-of-state
(from 52% to 49%).†
There are important differences by travel distance, however. As would be expected, regardless of the time period, women
who live nearest to an in-state provider have
to travel much farther to reach an out-ofstate provider (an average of 131 miles in the
earlier period, for example) than to reach an
in-state provider (an average of only 42
miles). Women whose nearest provider is
out-of-state, however, have to travel fairly
large distances, no matter whether they are
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Table 1. Percentage distribution of Mississippi abortion clients whose nearest provider is instate and whose nearest provider is out-of-state, by whether they obtained their abortion in
Mississippi or in another state, according to year
Year

Nearest provider in-state (N=28,975)

Nearest provider out-of-state (N=5,773)

Abortion
obtained
in-state

Abortion
obtained
out-of-state

Total

Abortion
obtained
in-state

Abortion
obtained
out-of-state

Total

1989–1991
1989
1990
1991

81.6
77.7
83.1
83.3

18.4
22.3
16.9
16.7

100.0
100.0
100.0
100.0

56.1
50.1
53.9
63.6

43.9
49.9
46.1
36.4

100.0
100.0
100.0
100.0

1992–1994
1992
1993
1994

77.8
77.9
80.7
74.0

22.2
22.1
19.3
26.0

100.0
100.0
100.0
100.0

25.4
49.2
27.5
11.2

74.6
50.8
72.5
88.8

100.0
100.0
100.0
100.0

Note: Because Mississippi’s mandatory delay law became effective in the month of August, in this and the following tables, years do
not represent calendar years, but refer to 12-month periods beginning in August; thus, “1989” corresponds to August 1989 through
July 1990, “1990” covers August 1990 through July 1991, and so on.

travelling to the nearest out-of-state provider
(an average of 101 miles) or to the nearest
in-state provider (an average of 121 miles).
Researchers often view the distance
women need to travel to an abortion
provider as a proxy for the time costs associated with obtaining an abortion. As
such, the distances in Table 2 are roughly
consistent with the proportions of Mississippi women obtaining an abortion in
another state (Table 1).
For example, the narrower difference in
the “relative price” of an abortion in terms
of only a 20-mile difference in distance between what women living closest to an outof-state provider would have to travel to
reach an in-state as opposed to out-of-state
provider (121 versus 101 miles) is consistent with the ﬁnding that nearly one-half
(44%) of these women obtained an abortion
out-of-state in the three-year period before
the law (and 75% did so after the law, Table
1). By contrast, the far larger difference in
“relative price” in terms of the 89-mile difference in the distance between what
women whose closest provider is in-state
would have to travel to reach the nearest
out-of-state as opposed to in-state provider
(131 versus only 42 miles) also accords with
the ﬁnding that only about 20% of these
women traveled out-of-state for an abortion in either time period.

women in the treatment group, there was
a marked shift after the law from early
procedures (those at fewer than nine
weeks’ gestation) toward abortions somewhat later in the first trimester (at 9–12
weeks) and toward second-trimester abortions (at more than 12 weeks). The data for
women in the control group indicate no
distinguishable increase in second-trimester abortions, but also show a shift
from early to late ﬁrst-trimester abortions.
Table 3 (page 10) presents these data in
another way. For example, 7.5% of abortions
to women in the treatment group were second-trimester procedures in the three-year
period preceding the law; this proportion
rises to 11.5% in the three years following
the law, a four-point change and an increase
of 53%. Changes in the proportion of second-trimester abortions to women in the
control group were more modest—an increase of only 8% (from 10.5% to 11.3%).
We also used difference-in-differences estimates18 to relate the percentage-point
changes over time in the proportion of second-trimester abortions among both groups
of women. When the 0.8 percentage-point
change among women in the control group
is subtracted from the 4.0 percentage-point
change among women in the treatment
group, we ﬁnd that the proportion of second-trimester abortions once the law was

Difference-in-Differences Estimates
The upper panel of Figure 1 (page 9) presents the percentage distribution of abortions obtained by Mississippi women in
the treatment group (those whose closest
provider is in-state), by week of gestation,
in the 12-month periods before and after
the law went into effect. The lower panel
of Figure 1 shows the same data for
women in the control group (those whose
closest provider is out-of-state). Among

*These differences are likely to be underestimates, because we lack data on Mississippi residents who obtained
an abortion in Louisiana.
†This racial difference in provider location proximity over
time was probably caused by the closing of a major abortion clinic in the northern part of the state in April 1994,
which altered the composition of counties in the two categories of abortion provider proximity. Between 1991 and
1992, when no changes occurred in the county composition, the proportion of abortions that were obtained by
white women remained the same in both categories of
provider proximity.
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