The Impact of Mississippi’s Mandatory Delay Law
Table 6. Alternative specifications of probit regression results and of ordinary least-squares
regression results indicating effect of the interaction between the law and proximity of
the nearest provider on the timing of abortion, by adjustment for county fixed-effects and for
travel distance
Interaction

% of second-trimester abortions
Adjusted
for fixed
effects
and
distance

Law X nearest provider
Coefficient
0.257**
Standard error
0.056
Percentage-point
change
4.3
1992 X nearest provider
Coefficient
0.239**
Standard error
0.054
Percentage-point
change
4.3

Mean gestation (in weeks)

Adjusted
for fixed
effects
only

Adjusted
for
distance
only

Unadjusted

Adjusted
for fixed
effects
and
distance

Adjusted
for fixed
effects
only

Adjusted
for
distance
only

Unadjusted

0.156*
0.062

0.260**
0.054

0.179**
0.055

0.674**
0.143

0.613**
0.135

0.565**
0.140

0.525**
0.139

2.6

4.4

3.0

na

na

na

na

0.159
0.056

0.231**
0.053

0.154**
0.057

0.421**
0.117

0.361**
0.117

0.399**
0.119

0.359**
0.110

2.8

4.2

2.7

na

na

na

na

0.165*
0.069

0.592**
0.150

0.518**
0.159

0.438**
0.155

0.373*
0.172

2.9

na

na

na

na

0.191
0.068

1.061**
0.169

0.702**
0.150

1.014**
0.146

0.640**
0.142

3.3

na

na

na

na

Law X difference in distance is 1–50 miles†
Coefficient
0.220**
0.168*
0.201**
Standard error
0.059
0.072
0.061
Percentage-point
change
3.9
2.9
3.6
Law X difference in distance is >50 miles†
Coefficient
0.429**
0.163*
0.436**
Standard error
0.075
0.076
0.068
Percentage-point
change
8.0
2.8
8.3

*p<.05. **p<.01. †Distances between nearest in-state provider and nearest out-of-state provider. Reference category is women whose
nearest provider is out-of-state. Note: All regressions include measures of age, race, marital status, previous spontaneous and induced
abortions, previous live births, county measures of unemployment and per capita income, and a set of dummy variables for each month
(see Table 5).

longer delays among the reduced sample
suggest that we probably underestimated
the full effects of the law, because we lacked
data on abortions obtained by Mississippi
residents in Louisiana.

Conclusions

Our results provide convincing evidence
that Mississippi’s mandatory delay law
has had a substantial and statistically significant effect on the timing of abortion
among residents who seek abortion. We
estimate that effects of the law in delaying abortion were greatest among women
who had the least access to providers in
states with no such law—that is, the proportion of second-trimester abortions was
at least 2.6 percentage points greater
among women whose nearest abortion
provider is in-state than among those
whose nearest provider is out-of-state. The
overall effect of the law on mean gestation
is to delay an abortion about four days
(0.61 weeks).
Moreover, these increases in delays are
likely underestimates of what would have
been observed if none of the women living nearest to an out-of-state provider used
an in-state provider, and none of the
women living closest to an in-state
provider went outside the state for an abor12

tion. Despite the potential contamination
in our treatment and control groups, the
magnitude of the effect of the law is substantial. Except for young age (i.e., being
18 or 19), no other risk factor, including
race, has a larger impact on the timing of
abortion than does enactment of the law.
Our ﬁndings offer several insights into
what might be expected if other states enforce statutes similar to Mississippi’s.
(Currently, four states with mandatory
delay laws enforce two-visit requirements,
and three additional states are contesting
the two-visit interpretation in court.20)
First, a mandatory delay law probably
would have relatively little effect on the
timing of abortion in small eastern states
(such as Massachusetts, Rhode Island and
Connecticut) where women can easily
cross state lines for an abortion. The same
would be true for women in much of New
Jersey, Maryland and northern Virginia,
as long as providers in the major cities of
Washington, DC, and New York City do
not require two visits. Two-visit requirements in larger western states, where relatively few women can easily travel outof-state for an abortion, would have a
greater impact on the timing of abortion,
and that effect might even exceed the
changes we observed in Mississippi.

Although the medical risks associated
with induced abortion are very small, they
rise geometrically from the ﬁrst trimester
to the second.21 In the three-year period
before enactment of the mandatory law,
7.5% of abortions to women whose nearest abortion provider is in-state were in the
second trimester. Our conservative estimate of a differential increase in the proportion of second-trimester abortions of
2.6 percentage points among such women
represents a relative increase in such second-trimester procedures of 35%.
Should medical abortion become available in Mississippi, that option would be
less likely for many women, since the
state’s two-visit requirement seems to
have increased the proportion of abortions
performed after nine weeks’ gestation
(Figure 1). Thus, the anticipated gains in
accessibility of services associated with
medical abortion might not materialize in
states with mandatory delay laws, especially among young women.
Finally, our ﬁndings support claims by
plaintiffs in legal challenges asserting that
women terminate their pregnancy later
when statutes are interpreted to require
two separate visits to a provider. While
some of the increased delay observed in
Mississippi may represent greater deliberation over the decision to terminate a
pregnancy, the fact that so many women
left the state for their abortion once the law
took effect suggests that many found the
two-visit requirement to be too costly or
perhaps considered the information provided to be unnecessary.

Appendix

The regression model can be expressed as follows:
G e s t itk= X itkβ + α 1L a w 1+ α 2D i s tk+ α 4( L a w t
*Intk)+α5(Lawt*Intk)+γk+εtk. In this equation, Gestitk
is the gestational age of woman i’s fetus, in year
t and county k; Law is a dichotomous variable set
at zero prior to August 1992 and at one thereafter;
Distk is the distance in miles to the nearest abortion provider, regardless of which state the
provider is located in; Intk is a dichotomous variable that equals one if the woman’s nearest abortion provider is in-state (our “treatment” group)
and zero if that closest provider is located out-ofstate (our “control” group). Moreover, the terms
Distk*Lawt and Intk*Lawt indicate interactions between the law and distance and between the law
and proximity to an in-state provider, respectively.
Finally, Xitk is a vector of maternal characteristics
such as age, race, marital status and obstetric history, with γk capturing the county ﬁxed-effects and
εitk the residual effects.
The first coefficient in the equation, α1, measures the effect of the mandatory delay law on the
mean gestational age at which women whose
nearest provider is outside Mississippi obtained
their abortion; since these women should be unaffected by the law, α1 measures trends in abortion timing that are unrelated to the law. In contrast, we expect the last coefﬁcient in the equation,
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