
a study that compared self-reports of vic-
timization to legal records.30

The most cynical interpretation of these
data is that people lie, but a more charitable
explanation is that people do not remember
the timing or character of important events
as accurately as we would like. There are
many ways to define underreporting. The
question then becomes: What is a mean-
ingful approach to studying these data?

Ultimately, we opted for using no date-
matching criterion, since our objective was
to identify women who underreport their
abortions, and even those who gave an in-
accurate date of the event showed a will-
ingness to report it. Therefore, women
who reported fewer abortions than were
indicated in their medical record were cat-
egorized as underreporters. The depen-
dent variable measures whether or not a
woman is an abortion underreporter.

The questionnaire asked each woman
whether she had ever been pregnant and
how many times, and included a table on
which the woman was asked to note how
each pregnancy ended, the month and
year of any pregnancy termination and in-
formation about her children, if applica-
ble. The self-reported dates (month and
year) of abortions were used to construct
an abortion count for each respondent,
which was compared with the abortion
count constructed from the dates in the
Kaiser medical record. Some women may
have obtained abortions from facilities
outside the plan that they did not report
to us. Therefore, our estimate constitutes
the lower bound of abortion underre-
porting in this sample.

Independent Variables
Parity, a woman’s self-reported total num-
ber of live births, was obtained from the re-
productive history table on the question-
naire and is coded as a continuous variable;
its range was 0–5.* Race is coded as 0 for
white women and 1 for nonwhites. (The

a research study and have been studied
throughout their lives, have been social-
ized into the research endeavor as few
subjects ever are. Given their continued
voluntary participation for up to 30 years,
they may be less suspicious and more co-
operative research subjects than most. Ad-
ditionally, almost half of the women com-
pleted the questionnaire at Kaiser, which
may have caused them to think that their
answers could be checked. In fact, the de-
sign of this study and implementation of
the medical abstraction by CHDS inves-
tigators occurred after the questionnaires
were collected. Nevertheless, if these
women suspected verification, it makes
it all the more significant that they con-
tinued to underreport.

The effect of the number of years since
the first recorded abortion may emphasize
the unreliability of memory in reporting
distant events: The longer the required
length of recall, the more likely it is that one
will forget. Another possibility is that
women who had their first abortion at a
young age find it more difficult to report
than those who had an abortion later in life. 

To our knowledge, this analysis is the
first to reveal a strong effect of education
on the propensity to report abortion. This
influence may operate in two ways. First,
education may tend to improve reporting
by increasing accuracy and respondent
commitment. Second, education is asso-
ciated with support for abortion, which
may translate into a greater willingness
to report it accurately.31 

Our findings also confirm results of pre-
vious analyses that have shown race to be
a significant predictor of reporting behav-
ior. Blacks and Hispanics are significantly
less approving of abortion in a variety of
circumstances than whites, and these dif-
ferences may translate into different
propensities to report. Furthermore, the
composition of abortion beliefs differs for
blacks and whites. These differences per-
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sample included 21 black women, four His-
panics and three Asians.) Time is the num-
ber of years between the interview date and
the woman’s first Kaiser record of an abor-
tion; its range is 0–17, with a mean of eight
years and a median of nine years. Educa-
tion denotes the woman’s self-report of the
number of years of schooling she had com-
pleted; this variable ranges from 10 to 20,
with a mean and median of 14 years.

We omitted several variables that re-
sults of other studies had suggested were
important. Age, for example, was not in-
cluded because its range (27–30) was too
small. This omission is supported by a
separate analysis of age effect.† Influences
of contraceptive use could not be studied:
The questionnaire collected data on cur-
rent use, but contraceptive information for
the time of the abortion was not sought in
the medical records. Finally, marital sta-
tus was not included in this analysis be-
cause few of the abortions occurred with-
in marriage. An analysis of whether
current marital status influences women’s
reporting of abortions obtained prior to
marriage showed no effects.

Results
Altogether, 19% of the women underre-
ported their abortion history; of these, half
reported no abortions, and half reported
fewer abortions than were in the medical
record. Some 46% of the women reported
the exact number of abortions reflected in
their medical record, and 35% reported
more abortions than were in the records.‡
The 81% of women who reported at least
the number of abortions indicated in their
medical record accounted for 84% of the
abortions among study participants.

Results of logistic regression analysis
demonstrated that of the variables exam-
ined, race was the strongest predictor of
abortion underreporting; nonwhite wom-
en were 3.3 times as likely as whites to un-
derreport their abortion experience (see
Table 1). Women became somewhat more
likely to underreport as the time since their
first recorded abortion grew; for each year
that had elapsed, the odds of underre-
porting were raised by 26%. Increasing lev-
els of education, on the other hand, slight-
ly lowered the propensity to underreport;
every additional year of schooling de-
creased the odds of underreporting by 30%.
Contrary to expectations, parity was not a
significant predictor of underreporting.

Discussion
A number of reasons may explain the high
rate of abortion reporting in this study. The
women in the sample, who were born into

*Parity was also operationalized as a dichotomous vari-
able (0–2 vs. three or higher). This alternative specifica-
tion resulted in no significant effect on the direction, mag-
nitude or significance of the coefficients.

†Indeed, the time variable is difficult to interpret because
while it demonstrates recall bias, it also serves as a proxy
for age at first abortion. The effects of age and time are
inversely related: As age at time of first abortion increases,
time since first abortion decreases. An alternate specifi-
cation, including age and excluding time, yielded the
same results.

‡Many of those who overreported their number of abor-
tions were ineligible for Kaiser Health Plan services for pe-
riods of time, and because very few women provided ac-
curate dates for their abortions, it is impossible to determine
whether these women obtained abortions outside the plan
because they lacked eligibility or for other reasons.

Table 1. Logistic regression coefficients (with
standard errors) and odds ratios predicting the
likelihood that a woman will underreport at
least one abortion, by selected characteristics

Characteristic Coefficient Odds ratio

Parity –.2194 (.27) 0.803
Race 1.1797* (.60) 3.253
Time since first

recorded
abortion .2271**(.08) 1.255

Education (yrs.) –.3445* (.17) 0.709
χ2=14.7
df=4
p=.0048

*p<.05. **p<.01. Note: For race, the reference group was white women.


