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women was almost double the nation-
wide rate for women 15–44 years of age.
It was, however, very similar to national
estimates of the abortion rate for unmar-
ried white women in 1987—55 per 1,000
among those aged 20–24 and 46 per 1,000
among those aged 25–29.26

Among the black women in our sample,
the 1986 abortion rate was 49.7 per 1,000;
it was 52.9 per 1,000 in the states with good
reporting. By contrast, other researchers
have estimated abortion rates of 109 per
1,000 unmarried black women aged 20–24
and 86 per 1,000 among those aged 25–29
in 1987.27 One reason for the discrepancy
between our estimates and those previ-
ously reported is that our sample excludes
states with large black urban populations
that have high abortion rates (California,
Illinois, Michigan, New York, Ohio and
Pennsylvania, as well as Washington, D.C.).

Birthrates in our sample were reasonably
close to national estimates. In 1990–1991,
102.8 births occurred per 1,000 white
women in the sample states. According to
national estimates, in 1994, the birthrate
was 98.6 per 1,000 unmarried white
women aged 18–24 years with 12 years of
schooling and 118.9 per 1,000 for similar
women with 9–11 years of schooling.28

The black women in our sample had a
substantially higher birthrate: 208.6 per
1,000 in 1990–1991. Nationally, the
birthrate in 1994 was 217.3 per 1,000 un-
married black women with 12 years of ed-
ucation and 152.0 per 1,000 among those
with 9–11 years of schooling.29

The change in the natural logarithm of
the abortion rate after Medicaid eligibili-
ty expansions shows that the rate rose
6.2% among white women and 18.8%
among black women. The rise in birthrates
between 1989 and 1991 was substantially
greater: 39.5% for white women and 23.5%
for black women.

These changes, however, are only sug-
gestive. The interval between the period
before and after the Medicaid expansions
used in these calculations (3.5 years) was
relatively long and subject to confounding
by trends in rates of births and abortions
unrelated to the expansions. To estimate
changes while taking such trends into ac-
count, we turn to the regression analyses.

Regression Estimates
Relative to birthrates before the Medicaid
eligibility expansions, the rate among
whites increased after each expansion, and
the effects were large (Table 4, page 112).
After the first phase of expansions, the
birthrate among white women in our sam-
ple was 5.2% higher than it was when the

arithm of the population of unmarried
women grew linearly between 1986 and
1990, state-specific trends were a good proxy
for the number of unmarried women.*

Two other issues are of concern: the un-
derreporting of abortions, as well as miss-
ing data on race, marital status or educa-
tion in some states; and the use of abortion
data by place of occurrence as opposed to
residence. To address these issues, we
redid the analyses using only data from
the eight states for which fewer than 10%
of records were missing information on
race, marital status or education. In addi-
tion, we performed the calculations using
abortion data both by state of occurrence
and by state of residence.

Since the dependent variables in the re-
gression analyses are in logarithms, the co-
efficients represent proportionate changes;
multiplying them by 100 yields percentage
changes. As a point of reference, we also re-
port the means of the dependent variables.

Results
Summary Statistics
Except in Rhode Island, Utah and Vermont,
the income threshold for Medicaid eligi-
bility as of January 1987 was below 75% of
the federal poverty level in each sample
state (Table 2).25 After the expansions, all 15
states raised their eligibility thresholds, but
to varying extents and at different times.

In 1986, white women in our sample
had an abortion rate of 49.1 procedures
per 1,000 (Table 3); in the states with the
most complete reporting, the rate was 59.9
per 1,000 (not shown). The rate for white

income threshold was less than 75% of the
poverty level; after the second expansion,
the change relative to the original level was
about the same—a 4.8% increase. This in-
dicates, however, that the birthrate did not
increase between the two phases of expan-
sions, since we cannot reject the null hy-
pothesis that the coefficients on the two el-
igibility expansion terms are different. Thus,
the change in birthrates was associated with
women’s having become eligible for Med-
icaid as a result of the initial expansion.

Although the increase in the birthrate
among white women made eligible by the
first expansion was 5.2%, it was not equal-
ly distributed among all women, since
some women were not affected by the ex-
pansion. For example, according to the
1990 census, 28% of white women in our
sample were receiving public assistance.
Assuming, therefore, that roughly a third
of the women in the sample became eligi-
ble because of the initial expansion, the ef-
fect of the expansion on those women
would have been triple the overall effect,
or about 15%. More generally, the larger
the proportion of women in our sample
made eligible by the expansions, the small-
er the effect attributable to the expansions. 

The expansions had no statistically sig-
nificant effect on the birthrate among black
women, although the sign of the coefficient

*To see this, let ln (Ajt/Pjt)= Xjtβ+ujt be a regression of abor-
tion rates in state j in quarter t on our set of state, year and
quarter controls (Xjt); let A be abortions and P the popula-
tion. Rewrite the regression as ln Ajt=Xjtβ+αlnPjt+ujt. We
estimate this model with the state-trend interactions as our
proxy for ln Pjt.

Table 2. Family income, as a percentage of the
federal poverty level, qualifying a pregnant
woman for Medicaid before eligibility expansions
and after two phases of expansions, by state,
1987–1991

State Before First phase Second phase
expan-

% Year % Yearsion†

Colorado 55 75 1989 133 1990
Georgia 45 100 1989 133 1990
Indiana 34 50, 1988, 133, 1990,

100 1989 150 1991
Kansas 61 100 1988 150 1989
Maine 71 ‡ 185 1988
Missouri 37 100 1988 133 1990
Mississippi 48 100 1987 133 1990
Montana 53 100 1989 133 1990
Oregon 70 85, 1988, 85, 1989,

100 1988 133 1990
R.I. 83 100 1987 185 1988
S.C. 50 100 1988 185 1989
Tennessee 45 100 1987 150, 1990,

185 1991
Utah 91 100 1989 133 1990
Vermont 81 100 1987 185 1988
Virginia 47 100 1988 133 1990

†AFDC or medically needy income threshold (whichever is high-
er). ‡Unchanged. Source: Hill IT, 1992, reference 25.

Table 3. Numbers and rates of abortions and
births among unmarried women aged 19–27
with 12 or fewer years’ education, before and
after Medicaid eligibility expansions, and
changes in the logarithms of the rates, by
women’s race

Measure Abortion Birth

Black White Black White

Number
Before 12,277 28,820 40,706 40,724
After 14,555 29,507 50,595 58,140

Rate
Before 49.71 49.05 164.81 69.31
After 60.00 52.20 208.57 102.84
Difference 

in logs† 0.188 0.062 0.235 0.395
S.E. 0.012 0.008 0.007 0.006
Z score 15.465 7.558 36.211 61.722

†The natural logarithm of the rate after the eligibility expansion
minus the natural logarithm of the rate before the expansion. Notes:
For abortions, the pre-expansion period is 1986; for births, it is the
12 months from July 1986 through June 1987. The six-month dif-
ference in these periods aligns births and abortions to the same
cohort of pregnancies. It also permits a full year before the first ex-
pansion in any sample state. The postexpansion periods are July
1990 through June 1991 for abortions and 1991 for births; these
were chosen for similar reasons. S.E.=standard error.




