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Income Level
To construct our measure of family income, we asked 

abortion patients to report their total family income before 

taxes in the previous year, and the number of family mem-

bers in their household at the time of the abortion (ques-

tions 21 and 22). This information was used to calculate 

three income categories of less than 100%, 100–199% 

and 200% or more of the federal poverty level.43–46 We 

used these categories to refer to the patients who fall 

within them as poor, low-income and highest-income.

Both individual and family income levels are difficult 

to measure on surveys because these items often suffer 

from lower response rates than other types of questions. 

A higher level of nonresponse for this item (13%) may be 

the result of resistance to disclosing income, or to the 

fact that some patients (e.g., those living with parents 

and other adult family members) do not know their annual 

family income. However, as in 2008, the 2014 survey 

provided 12 annual income categories listed in $5,000 

increments (ranging from less than $9,999 per year to 

$75,000 or more per year), with weekly incomes given 

parenthetically to serve as a more tangible guide to assist 

with estimates. We do not believe that the accuracy of 

this measure changed over time.  

Religious Affiliation 
Our measure of religious affiliation was adopted from the 

National Survey of Family Growth (NSFG). Respondents 

were asked “What religion are you now, if any?” (question 

17), and a follow-up item determined if they were funda-

mentalist (question 18). Following the NSFG, we asked 

make the surveys comparable on this key characteristic, 

the current analysis used a measure of race and ethnic-

ity that was comparable to that of the 2008 survey; even 

though the earlier survey had encouraged respondents 

to provide only one race, 118 respondents indicated 

that they identified with multiple groups (e.g., checked 

more than one race). In keeping with prior surveys, we 

constructed a measure of race in which patients who indi-

cated multiple races were typically classified as belonging 

to the least common of the racial groups checked off. 

Hence, respondents were classified as a specific racial 

group besides “other” when possible (e.g., a written re-

sponse of “Chinese” was coded to “Asian”). Also in line 

with prior surveys, patients who checked off both “black” 

and one or more other racial groups were classified as 

black. In the combined measure used in this analysis, His-

panic ethnicity was given priority over any racial category. 

(Most commonly, 45% of Hispanic respondents indicated 

they were white, and 37% indicated “other” race.) 

A comparison of the two measures of race and 

ethnicity—the traditional version and the one allowing for 

multiple racial identities—is provided in Appendix Table 

1. Slightly fewer than 5% of respondents identified with 

more than one race. When compared to the traditional 

measure, allowing for this option reduced the proportion 

of abortion patients who identified as black from 28% to 

25%, and the proportions who were Asian and “other” 

were each reduced by about one percentage point. The 

more nuanced measure of race, which allows for more 

than one racial designation, will be used in subsequent 

analyses that do not require comparisons over time.

Race and ethnicity Traditional categories Allowing for multiple race identities

White 38.7 (34.6–43.0) 38.6 (34.5–43.0)

Black 27.6 (23.5–32.1) 24.9 (20.9–29.3)

Hispanic 24.8 (20.8–29.3) 24.8 (20.8–29.3)

Asian/Pacific Islander   5.5 (4.6–6.4)   4.7 (3.9–5.6)

Other   3.4 (2.8–4.2)   2.5 (2.0–3.1)

Multiracial      na   4.5 (4.0–5.1)

Note: na=not applicable.

APPENDIX TABLE 1. Percentage distribution (and 95% confidence intervals) of abortion patients by two 
measures of race and ethnicity used in the 2014 survey


