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negative and significant, implying a pos-
itive effect of men’s wages on abortions.
(While this result runs counter to the pre-
dictions of most economic models, it con-
forms with some recent game theoretic re-
sults.24) As for birthrates, assuming that
wages are higher when employment is
high and vice versa, the estimates support
our earlier findings of a positive associa-
tion between both women’s and men’s
wages and birthrates.

For the next set of regressions, we sub-
stituted measures of annual earnings in
the retail and manufacturing sectors for
the wage variables for women and men,
respectively. Like the unemployment mea-
sures, the sector-specific earnings vari-
ables are representative at the state level
and may better capture both wage and
employment opportunities. However,
they may only roughly approximate gen-
der-specific opportunities. Both models
indicate that retail earnings have a strong
positive effect on abortion rates, while
manufacturing earnings have no signifi-
cant effect. Assuming that retail and man-
ufacturing earnings are suitable proxies
for women’s and men’s salaries, the re-
sults suggest that the abortion rate is in-
fluenced more by effects associated with

ning clinics is estimated to have a signifi-
cant negative association with birthrates.

The next regressions examine the effects
of the distance to the nearest in-state and
out-of-state providers. (Regressions that
included either the in-state measure alone
or both measures plus the other health ser-
vice variables were also run; the reported
results are not sensitive to either respeci-
fication.) These variables represent refined
measures of access for women who live in
counties without an abortion provider.
Consistent with our previous findings,
these results show that as distance to an
abortion provider (in-state or out-of-state)
increases, the abortion rate declines sig-
nificantly. These measures have no statis-
tically significant effects on birthrates.

In the final set of regressions in Table 3,
we replace the variable for the proportion
of women living in counties with any
abortion provider with variables repre-
senting the proportions in counties with
small, medium and large facilities (defined
as those with annual caseloads of fewer
than 25 abortions, 25–400 abortions and
more than 400 abortions, respectively). By
doing this, we can examine the extent of
endogeneity bias in the abortion access re-
sults. (Specifically, smaller facilities, which
presumably have lower fixed operating
costs, are going to be more sensitive to
short-term shifts in abortion demand than
their larger counterparts.) The estimates,
which indicate that the access results in the
longitudinal models are driven primari-
ly by large facilities, provide evidence that
our findings reflect the effects of exoge-
nous variation. These measures general-
ly have no statistically significant effects
on birthrates.

Alternative Economic Measures
As with the access measures, we con-
ducted analyses based on alternative sets
of economic variables; Table 4 (page 58)
shows the results. For the first set of re-
gressions, gender-specific unemployment
rates replace the CPS wage measures. Be-
cause the unemployment rates are based
on representative state-level surveys, they
provide a check on whether the wage re-
sults come about because of possible prob-
lems with representativeness in the CPS
data. The unemployment variables also
measure an alternative dimension of labor-
market opportunities.

In the abortion regressions, the results
confirm our earlier findings that women’s
wages have no significant effects. How-
ever, whereas Table 2 showed positive but
nonsignificant effects of men’s wages, the
coefficient in the first model in Table 4 is

either the immediate affordability of abor-
tions or women’s opportunity costs than
by the standard income effects (long-term
resources available for childrearing).

Large effects of opportunity costs, how-
ever, seem to be ruled out by estimates in-
dicating strong positive effects of retail
earnings on birthrates; these results sup-
port our earlier findings regarding the pos-
itive effects of women’s wages. The find-
ings for manufacturing earnings support
our earlier results for men’s wages, in that
the coefficients are both positive, but they
differ in that only the coefficient for the sec-
ond model attains statistical significance.

In the last set of regressions in Table 4,
we have replaced the gender-specific
property income variables with a single
measure of total per capita personal in-
come. Because we feel that the total in-
come variable is problematic, this exercise
is performed mostly for comparability
with previous research. As in the results
reported by Blank and colleagues,25 per
capita income has a strong, positive asso-
ciation with abortion rates.

Total per capita income also has a large
and significantly positive effect on birth-
rates in both models. The pattern of results
is consistent with the income variable, cap-

Table 3. Ordinary least-squares regression results (and standard errors) indicating effects of
various measures of access to reproductive health services on abortion rates and birthrates

Variable Abortion rate Birthrate

Fixed state- Adj. for state- Fixed state- Adj. for state-
time effects time interaction time effects time interaction

Excluding other access measures
% of women in counties with 

abortion providers 0.396*** (0.130) 0.573*** (0.150) –0.098** (0.049) 0.023 (0.035)

“Per woman” access
Log of abortion providers

per 1,000 women 0.131*** (0.035) 0.170*** (0.037) 0.010 (0.013) 0.0003 (0.009)
Log of family planning clinics

per 1,000 women –0.007 (0.020) –0.015 (0.044) –0.042*** (0.007) –0.037*** (0.010)
Log of obstetrician-gynecologists

per 1,000 women –0.194 (0.120) –0.207 (0.148) –0.189*** (0.043) –0.041 (0.034)
Per capita HMO membership 0.534** (0.225) –0.541 (0.427) 0.202** (0.080) 0.052 (0.099)

Abortion provider distance†
Avg. miles to nearest

in-state provider –0.217*** (0.081) –0.136* (0.079) –0.045 (0.031) –0.010 (0.019)
Avg. miles to nearest

out-of-state provider –0.155** (0.070) –0.270*** (0.083) 0.015 (0.027) –0.008 (0.019)

Size of abortion provider
% of women in counties

with small providers 0.012 (0.041) 0.045 (0.046) 0.0002 (0.014) –0.020* (0.011)
% of women in counties

with medium providers 0.032 (0.066) 0.010 (0.069) –0.016 (0.022) 0.017 (0.016)
% of women in counties

with large providers 0.190** (0.087) 0.157* (0.090) 0.035 (0.030) 0.017 (0.021)
% of women in counties

with family planning clinics 0.142** (0.067) 0.124 (0.093) 0.003 (0.023) 0.008 (0.021)
% of women in counties with

obstetrician-gynecologists –0.361 (0.256) –0.549* (0.310) –0.839*** (0.088) –0.148** (0.071)
Per capita HMO membership 0.744*** (0.218) –0.050 (0.428) 0.159** (0.075) 0.092 (0.099)

*p<.10. **p<.05. ***p<.01. †Excluding Alaska and Hawaii. Note: All regressions also include coefficients for economic, state policy, po-
litical and attitudinal, demographic and other, and time variables, as in Table 2.


