Did Abortion Legalization Reduce the Number of Unwanted Children?

TABLE 3. Means (and standard deviations) of variables used
in regression analyses of factors inﬂuencing adoption rates
Variable

Health care availability
Doctors per capita
Hospitals per capita
Hospital beds per capita
Demographic and other
Marriages per capita
Divorces per capita
Incarceration rate
H.S. graduates (% of population)
College graduates (% of population)
Economic
Employment per capita
Unemployment rate
Real personal income per capita (000s)
Real hourly manufacturing wage ($)
Real avg. monthly AFDC beneﬁts for
family of four ($)
Political
Republican governor
Republicans in state senate (%)
Republicans in state house (%)

Mean

1.41 (0.35)
0.04 (0.01)
7.91 (1.59)
10.15 (10.65)
3.31 (1.80)
95.65 (37.19)
0.45 (0.08)
0.09 (0.02)
0.33 (0.05)
5.01 (1.75)
3.23 (0.63)
2.86 (0.42)
145.95 (48.53)
0.39 (0.49)
0.35 (0.21)
0.35 (0.20)

Notes: Observations are weighted by the total population in each state in that
year. The sample is an unbalanced panel of 521 state-level observations during 1961–1975. Real variables are deﬂated by the consumer price index for urban
consumers. Per capita variables are per 1,000 persons in the total population
(the incarceration rate is per 100,000 persons).

This estimation strategy of using differences in the timing and extent of abortion legalization across states has also
been used in earlier research. Previous studies found differences in birthrates and child outcomes between states
that repealed their abortion laws in 1970 and states that
did not make legal abortion widely available until after Roe
v. Wade.18 These ﬁndings suggest that women responded
to differences across states in abortion access before Roe v.
Wade when making fertility decisions.
•Control variables. The models included a variety of health
care, demographic, economic and political controls (presented, along with their mean values, in Table 3). To control for the availability of medical services, we used the numbers of physicians, hospitals and hospital beds (all per 1,000
people in the state population in a given year). Previous research suggests that variables measuring the availability of
facilities that offer family planning and abortions should
be positively associated with abortion rates.19 Under our
hypothesis that greater access to abortion implies fewer unwanted children, more access to abortion providers should
lead to lower rates of relinquishment.
The demographic variables included the number of marriages and divorces per 1,000 people in a state in a given
year, because adoption and abortion behavior are likely to
differ between unmarried and married women. In addition,
following previous literature,20 we used a variable measuring
the incarceration rate in a given state and year. The proportions of the adult population who had completed high
*The choice to deﬁne these variables in terms of Republicans was arbitrary
and does not affect the results.
†By inﬂuencing a woman’s current reproductive choices, abortion availability could also affect relinquishment of children she has already had.
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school and college were included to control for possible effects of educational attainment on fertility behavior.
We also controlled for several variables that reflect
women’s opportunity costs of children and that measure
economic conditions: the employment-to-population ratio
in the state (i.e., the number of people employed divided
by the number aged 16 and older), unemployment rate, real
per capita personal income, real manufacturing wage and
real average Aid to Families with Dependent Children
(AFDC) beneﬁt per recipient family (included as a measure
of welfare generosity). The wage, income and welfare variables were deflated using the consumer price index for
urban consumers and were measured in natural logs in the
regressions.
We expected variables measuring the opportunity costs
of keeping a child to be positively related to the adoption
rate, but were uncertain about the signs of most of the economic controls. For example, in states with high unemployment rates, the likelihood of not working may have
made women feel ﬁnancially unable to support a child and
therefore more likely to place a child for adoption, or it may
have made them feel better able to care for a child and thus
less likely to relinquish a child. We expected higher real
AFDC beneﬁts to be associated with a lower rate of relinquishment, because higher welfare beneﬁts lower the cost
of keeping a child. Previous studies have reported conﬂicting
results for the relationship between welfare payments and
adoptions.21
Finally, the model included three variables that measure
political conditions in states: a dummy variable that is equal
to one if a state’s governor is a Republican and variables
measuring the proportion of the state senate and house
composed of Republicans.* The political variables may capture state attitudes toward adoption and abortion, in addition to controlling for the political climate.

Analytic Approach
Underlying our analysis is an economic model of fertility
and adoption behavior. The number of children adopted
reﬂects both the supply of and the demand for relinquished
children. If the supply of children available for adoption is
always less than the demand—as appears to be the case in
the United States, particularly for healthy white infants—
then our data on the number of children adopted reﬂects
the supply of relinquished or unwanted children. The supply of relinquished children depends on the costs, both direct and indirect, to birth parents and their families of raising children. Economic conditions may therefore affect the
number of adoptions. The availability and cost of abortion
also may affect the number of adoptions if prospective mothers view birth, adoption and abortion as imperfect substitutes for each other.† Abortion legalization made abortion
more accessible and lowered its cost, making it a more attractive option than adoption to some women. However,
legalization also may have affected the number of pregnancies by changing the cost to women of becoming
pregnant.
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