
dicator variables. (Inter-
actions between state
and trend serve as a
state-specific measure
for log-linear growth in
the unmarried popula-
tion.) For white women,
the coefficients on the
Medicaid expansion
terms in a log-linear re-
gression of births (not
shown) were almost
identical to those for
birthrates shown in
Table 4. Coefficients on
the Medicaid expansion
terms in the log-linear
regression of abortions
were negative, but sta-
tistically insignificant.

For black women, use
of the natural logarithm
of births instead of
birthrates as the depen-
dent variable did not
change our findings.

The coefficients on the Medicaid expansion
terms were negative, but very small and
statistically insignificant. For abortions, the
coefficients on the expansion indicators
were negative and in one case statistically
significant. In short, our key finding—a
large and statistically significant increase
in white women’s birthrates associated
with the Medicaid eligibility expansions—
remained unchanged when we used the
log of births instead of the log of birthrates. 

When we redid the
analyses, focusing on
abortion and including
only the eight states
with the most complete
data on race, marital
status and education,
the results indicated a
negative association be-
tween abortion rates
among white women
and the Medicaid ex-
pansions (Table 5). Al-
though the association
was statistically signif-
icant only for the sec-
ond phase of expan-
sions, it existed for
abortion rates by state
of occurrence and state
of residence, and it was
large: 9.1–10.0%. Results
for the effects on the
number of abortions
and the abortion ratio
were quite similar to

was always positive. One explanation for
this finding is that black women in these
age and educational strata are less affect-
ed than their white counterparts, given
that almost half receive public assistance. 

No statistically significant change oc-
curred in abortion rates as a result of the
expansions. However, for black women,
the coefficients associated with the second
expansion were negative and suggested
declines of 5.4% without controls for state
trends and 2.1% when state trends were
taken into account. 

Sensitivity Analysis
We were concerned that the population
data on which we relied in the above analy-
ses overestimated the unmarried popula-
tion in 1986, and therefore underestimat-
ed the birthrates and abortion rates for the
years prior to 1990. Thus, we analyzed
changes in the abortion ratio, which has no
population component. Results showed
negative and marginally significant coef-
ficients for white women when state trends
were not taken into account. This finding
is consistent with results for rates of births
and abortion, since the abortion ratio is
dominated by the rise in births relative to
abortions. Among black women, coeffi-
cients on the abortion ratio were negative
in three of four cases, but were statistical-
ly insignificant. 

As an additional check on the sensitivi-
ty of our results to our population estimates,
we regressed the natural logarithm of the
number of births and abortions on the in-

those for abortion rates, although the co-
efficients for the number of abortions were
only marginally significant. For black
women, effects of the Medicaid expan-
sions on all six abortion outcomes were
positive, but they generally reached no
more than a marginal level of statistical
significance.

Finally, we found that the initial ex-
pansion was associated with a 3.6% rise
in the birthrate among white women
(p<.05), but with no change in the rate
among black women (not shown). In sum,
results for the subsample of eight states
and the total sample of 15 states were in
general agreement for births but not abor-
tions. This suggests that abortion under-
reporting may have obscured an associa-
tion between the Medicaid eligibility
expansions and reductions in abortion
rates among white women in the larger
sample. The fall in abortions associated
with the second Medicaid expansion,
however, was unaccompanied by a rise in
births. The increase in birthrates, a con-
sistent finding across the large and small-
er samples, was limited to the first phase
of the Medicaid expansions. 

Discussion
The Medicaid eligibility expansions for
pregnant women initiated in the mid-
1980s represent arguably the largest ex-
pansion in health care coverage for the
poor since the establishment of Medicare
and Medicaid more than 30 years ago. By
1994, 39% of all births in the country were
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Table 4. Regression coefficients (and standard errors) showing
the estimated effects of Medicaid eligibility expansions on abor-
tion rates, birthrates and abortion ratios among unmarried women
aged 19–27 with 12 or fewer years’ education, by phase of expan-
sion, according to race, 15 states, 1986–1992

Measure and White (N=420) Black (N=308)
expansion phase

Model 1† Model 2‡ Model 1† Model 2‡

Abortion rate
First phase .005 (.025) –.001 (.024) .005 (.036) .021 (.030)
Second phase .003 (.039) .0003 (.034) –.054 (.055) –.021 (.054)
Mean 44.0 31.2
R2 .86 .90 .90 .94

Birthrate
First phase .071*** (.012) .052*** (.010) .016 (.013) .010 (.012)
Second phase .066*** (.018) .048*** (.015) .005 (.019) .006 (.017)
Mean 83.2 186.6
R2 .93 .96 .89 .91

Abortion ratio
First phase –.038** (.016) –.017 (.016) –.002 (.030) .016 (.005)
Second phase –.040 (.026) –.018 (.023) –.039 (.045) –.009 (.037)
Mean .331 .147
R2 .89 .93 .87 .94

**p≤.05. ***p<.01. †Includes dummies for year, quarter and state as explanatory variables.
‡In addition to year, quarter and state dummies, includes a state-specific linear trend term.
Notes: Ns represent the number of state-specific quarters that contributed data. The N for
black women is smaller than that for nonblack women because four states with small black
populations (Maine, Montana, Utah and Vermont) are excluded from the analysis.

Table 5. Regression coefficients (and standard errors) showing
the estimated effects of Medicaid eligibility expansions on abor-
tion measures among unmarried women aged 19–27 with 12 or
fewer years’ education, by phase of expansion, according to race
and state of occurrence vs. state of residence, 1986–1992

Measure and White (N=224) Black (N=140)
expansion phase

Occurrence Residence Occurrence Residence

Abortion rate
First phase –.014 (.030) –.005 (.029) .047 (.035) .061* (.037)
Second phase –.100** (.045) –.091** (.043) .036 (.053) .066 (.055)
Mean 63.3 57.6 67.9 63.7
R2 .78 .88 .93 .91

No. of abortions
First phase –.016 (.030) –.019 (.030) .066* (.037) .076* (.039)
Second phase –.077* (.046) –.090* (.046) .113* (.058) .128** (.061)
Mean 779.0 707.0 709.0 678.0
R2 .98 .99 .98 .98

Abortion ratio
First phase –.011 (.019) –.015 (.020) .037 (.029) .050 (.032)
Second phase –.064** (.029) –.077** (.031) .034 (.044) .060 (.048)
Mean .440 .407 .260 .247
R2 .91 .94 .89 .87

*p≤.10. **p≤.05. Notes: Only states for which fewer than 10% of records are missing data on
race, marital status and education are included: for blacks, Georgia, Kansas, South Carolina,
Tennessee and Virginia; for nonblacks, these plus Montana, Utah and Vermont. Calculations in-
clude year, quarter and state dummies, as well as a linear trend term interacted with each of the
state dummies. Ns represent the number of state-specific quarters that contributed data.




